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PROBLEMS CONFRONTING THE MEDICAL 
PROFESSION 
PRESIDENTIAL ADDRESS, CALIFORNIA MEDICAL 
ASSOCIATION, FIFTY-NINTH ANNUAL 
SESSION 
By Morton R. Gipsons, M.D. 
San Francisco 


| Fit) year, by way of introducing the subject 

which I expected to discuss in the following 
remarks, I recounted some of the problems which 
the old records show to have been the problems 
confronting the medical profession of California 
seventy-five years ago. My rudimentary fore- 
cast made at that time of the scope of my present 
subject shows that I displayed little conception 
of the problems which more thought has revealed. 

Whereas the problems of the pioneers arose 
mainly from within, ours come mainly from with- 
out. Comparatively, medical practice then was a 
fixed matter—ours is in the midst of important 
changes, just as are all phases of social and busi- 
ness activity. 

Our problems are mainly from without in the 
sense that the ways of the world today bear upon 
us so heavily that either we must present a firm 
front if we wish to preserve long-established 
medical custom, or succumb to pressure from 
various directions and alter our concepts of what 
is proper. What shall we do? What shall we 
change? Shall we make the first move? Shall 
we wait until the pressure can no longer be re- 
sisted and be overwhelmed? Or shall we study 
our problems, prepare ourselves and act when 
it seems expedient, and approach our destiny in 
a manner of our own selection by virtue of spe- 
cial knowledge and preparedness. I fancy the 
last is our best course. 

I have selected two important topics which 
seem to me to deserve your thought. One is the 
influence which the physician wields in society, 
and the other is the tendency toward some form 
of state health care. These matters may not ap- 
pear to be related, but I can see a very positive 
dependence of one upon the other. 


INFLUENCE OF THE PHYSICIAN IN SOCIETY 
The esteem in which we are held as a group 


has everything to do with proper direction of the 
changes which many of us think are inevitable. 


The medical profession is the largest educated 
group with a common interest. It is a highly 


educated group. It has a very high proportion 
of good minds; yet, are we respected and do we 
carry weight in proportion to our mental equip- 
ment and attainments? I think not. If not, what 
are the reasons? I believe that it is because 
(1) we are not a business group; (2) we submit 
to exploitation; (3) we do not exhibit cohesion 
or concert of action; (4) we do not talk the 
same language as laymen; (5) our code of ethics 
disconcerts them. 

(1) We are not a business group—that is, we 
are not businesslike. The income and aggregate 
wealth of physicians is not comparable to that 
of others outside of our profession bearing com- 
parable responsibilities. Power and wealth are so 
nearly synonymous in this country that, not hav- 
ing wealth, we have no power. To the layman 
the money value of a physician counts as much 
as does that of another layman. The same atti- 
tude is true to marked extent even among our- 
selves. Yet we well know that a physician’s 
income is not determined by his scientific value. 
What I am working up to here is a statement 
of my positive belief—that the California Medi- 
cal Association does well to have a substantial 
(impressive would be better) reserve fund, if for 
no other purpose than for the world to con- 
template. 

(2) We submit to exploitation. Does it ever 
occur to you that it is illogical for the medical 
profession to take care of the sick poor for noth- 
ing? It is the habit of laymen to assert that we 
have our compensation in our experience. Not 
one-fifth of the work which a physician does for 
the poor is of any value to him, unless it is that 
it occupies his time, and diverts his mind from 
unhappy contemplation of his spare time. 

The physician is not responsible for his fellow 
man’s poverty. But society is. If society per- 
mits the poor man to exist, then society should 
share equally with the physician the burden of 
the poor man’s sickness. I don’t know what we 
can do about it. I don’t know that we should 
do anything different if we could. Probably it is 
best to do as we do, and retain the consciousness 
of doing the decent thing. 

Have you ever realized how we are exploited, 
and why? Most philanthropic work requires ser- 
vices of physicians prominently in its structure. 
The machinery is set up and the physician is more 
or less pleased to act as an essential part for 
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nothing or for a fee far smaller than that which 
other officials of equal importance would accept. 
Is he ever offered compensation commensurate 
with his importance in the humanitarian scheme ? 
He is not. The philanthropist gets the glory 
because he gets the publicity. The physician gets 
none; he has no publicity. His satisfaction is 
found in the opportunity for service. But the 
public never understands that sort of thrill! 


? 


(3) We do not exhibit cohesion or concert of 
action. We do not organize strongly. Com 
paratively few individuals will put themselves 
out for the good of the group. 

Any Rotary Club can get more done than any 
medical group and in a minute fraction of the 
time. The reason is Rotary is a unit. A member 
must pull his own weight, must work and must 
attend meetings, or else get out and make room 
for someone who will. Rotary publicity is fault- 
less. Whatever individuals may be or do, Rotary 
principles receive the publicity, and the princi- 
ples are easily understood and above reproach. 
Did you ever hear of an individual Rotarian 
making comment or expressing opinions on 
Rotary business for public consumption? No. 

Unhappily, the medical man dearly loves to 
express minute variations in nonessentials. It is 
not undignified to say the same thing in the same 
way as one’s confréres or to find out from one’s 
associates what others are doing and _ thinking. 
but it is not necessary to engage in quarrels over 
minor differences of opinion. The newspapers 
and the public love an internal scrap, but our 
prestige falls every time it happens. 

Why is it that when a man gets in the limelight 
he is so prone to make statements at variance 
with the best interests and expressed policies of 
his confreres? He knows that the newspapers 
will use his words as they see fit. Sadly enough, 
he is often willing to talk without knowledge of 
his subject. He seems to feel that he acquires 
virtue by his puny exhibition of independence. 
He makes himself—and the rest of us—tridicu- 
lous. The public is delighted when newspapers 
provoke acrimonious discussions. 

(4) We do not speak the same language as 
the layman. The medical specialty is farther 
removed from the bulk of human activities than 
are all others, than possibly the clergy. We liter- 
ally speak a different language. Everyone likes to 
exercise any thoughts he takes interest in as well 
as anything in which he has developed facility. 
It is natural, but thoughtless, for physicians to 
talk shop among laymen. Medical affairs always 
imply trouble or disaster to a layman. To a phy- 
sician the scientific considerations are interesting 
and technically pleasing. 

These attitudes cannot be reconciled. One way 
to be less misunderstood by the public is to dis- 
cuss medical subjects with them and make them 
understand, and not discuss cases with other 
physicians in the presence of laymen in a manner 
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they cannot understand. Some doctors exhibit 
shocking bad taste, as well as commit. tactical 
blunders along these lines. We are not under- 
stood, but that is no reason why we should 
actively cause misunderstanding. 

Did it ever occur to you that we are suspected 
of some unfathomed but very clever trick because 
we do not patent our discoveries, and because we 
go about apparently trying to forestall perfectly 
good business by practicing preventive medicine ? 

It has become the common trait of the Ameri- 
can, as the ratio of the knowledge in his posses- 
sion to the whole store of knowledge diminishes, 
to exercise his vanity, or save his face, by 
assuming a cheap cynicism and disbelief. This 
is directed most toward medical matters. Gulli- 
bility remains the same. [lence the conservative 
claims of the scientist are discarded in favor of 
the ballyhoo of the charlatan. 

But ignorance and misunderstanding are not 
always spontaneous. There is a calculating kind 
of hostility and antagonism. There is active 
mobilization of ignorance and prejudice by agen- 
cies actively hostile to medical science. 

(5) Our code of ethics disconcerts the layman. 
Our code of ethics is commonly thought to be 
a provision for our own advantage; whereas it 
is designed primarily for the protection of all 
society. 

Our ethics and customs are time-honored ; and 
the mechanism has been well worked in and is 
reliable. 

Such prosperity as that of certain of our 
notorious licentiates is attractive. If one is en- 
dowed with the Barnum characteristics, and is 
not trammeled by ethical considerations, he may 
prosper to a much greater degree than he who 
retains the respect of his confréres. Plenty 
among us have the requisite daring but not the 
lack of standards. 

The fact is we know intuitively, even if we 
have not reasoned it out, that our present stand- 
ards of interrelation within the profession are 
the best for the public and the best for ourselves. 
Individuals and little groups depart from our 
standard, attracted away for short adventures, 
but few fail to gravitaie back to the substantial 
mass. They would be grieved and shocked if 
they could not have communion with the parent 
group and find sanctuary in its laws, no matter 
what they may do to others. They are like the 
traffic violators who take liberties with the rights 
of others, but complain most bitterly when their 
own rights are infringed. 

The successful man, high in his profession, 
who through a subconscious feeling that the laws 
do not apply to him because of his power or 
position, would be scandalized if he could not 
have the protection which he should give to his 
less fortunate brethren. 

The mark of the strong man everywhere is 
punctilious observance of the rights of others. 


— 
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It lies in a sense of fair play; and it is exactly 
that which our ethics mean. 

We do not need to depart from, nor ever alter 
our standards. If we do adhere to the old stand- 
ards, what then. I am no idealist in the sense 
that I believe the profession to be chemically 
pure. I have ample evidence that there is a pro- 
portion of the profession, but not nearly so large 
as in other callings, whose excellence of behavior 
is in direct ratio to the proximity of the police, 
so to speak. In that we are just the same as our 
lay fellow citizens. However, the high-minded 
and high-principled majority will always remain 
the same, and there can be no failure of our 
standards by a process of attrition. No change 
is Necessary in our standards. 

Can anyone doubt that the ethics of business 
and government and all human relations have 
become higher within our own time? We may 
be beset, but we will be strong if we will present 
the unbroken front of our common understand- 
ing and our ethical cohesion. We must play our 
own game with our own rules—not try to play 
the other fellow’s game. 


TENDENCY TOWARD STATE HEALTH CARE 


And now I come to the most important eco- 
nomic subject before the medical profession 
today—state health insurance. 

All about us are evidences of forces working 
in that direction: (1) The various federal pro- 
visions for wholesale health care, the Army, 
Navy, Public Health Service, Veterans’ Bureau, 
and all that these embrace. (2) The state and city 
health machinery. (3) County hospitals provid- 
ing medical care at wholesale rates. (4) Employ- 
ers’ hospitals and health service. (5) Workmen’s 
compensation for industrial injuries. (6) Pri- 
vate health insurance and hospital associations. 
(7) And most of all, the attention focused on 
the high cost of medical care by the activities 
of the national committee. 

It will be easy for the people to accept the 
idea of state health insurance. Insurance is 
understood and is gaining more adherents every 
day, due to the supposed efficiency and economy 
of large organizations. Hence, it will be easy to 
reason that the independent doctor is inefficient, 
whereas the medical machine would be efficient. 
Such reasoning, we know, is not true without 
important qualifications, but we must be prepared 
to convince many people. 

If we exhibit prejudice, we can have little 
influence in shaping legislation. 

Chester Rowell, a friend of our profession and 
a man who has more intimate knowledge of 
our problems than any other layman of whom | 
know, would have some European system of 
health insurance adopted in California. He said 
what is good enough for Europe is good enough 
for us. 
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I cannot believe that he had in mind the in- 
human treatment, the long dreary queues, the 
obliteration of the individual which the European 
methods entail. No American public would sub- 
mit to such treatment. 

I believe Mr. Rowell spoke of an idealized sys- 
tem of health insurance when he spoke as he did 
at the Commonwealth Club. And he does not 
want, I am sure, the manner of treatment of 
European patients, with its herding and bullying. 
Nor does he want the application of the methods 
of our own workmen’s compensation law to 
health insurance. It is customary to consider the 
California Workmen’s Compensation Law to be 
practically perfect. It is a remarkably effec- 
tive law and is administered in an enlightened 
manner. However, in its insurance phase, where 
the patient-doctor relation comes in, it permits the 
interposition between the patient and the doctor 
of a layman, ordinarily without sympathy or 
knowledge or appreciation of the delicate balance 
necessary for the best results. 

The production of the traumatic neurosis cases 
is chargeable in a large measure to this arrange- 
ment. There is no means of knowing to what 
degree this is a fact. My estimate is that one-half 
of all such cases are precipitated or aggravated 
by unsympathetic or harsh or misguided hand- 
ling by laymen. These conditions should be 
prevented. 

Another objection to lay intervention is that 
laymen have shown a knack for selection of doc- 
tors who are insurance-minded, or are at least 
pliable. The doctors reflect the insurance com- 
pany’s attitude toward the injured. The fine 
example of some insurance companies which have 
enlightened medical supervision shows what is 
possible. 

As I said above, the Workmen’s Compensation 
Law is a splendid law and I gladly pay tribute 
to it. It is brought into the discussion to empha- 
size the fact that a state health insurance law 
must possess all necessary good features and, 
besides, qualities which will prevent the possi- 
bility of entrance of bad features. 

We must become experts and we must be able 
to prove to the people of California that what we 
advocate is the best. 

Bear in mind that the first attempt at a state 
health law will probably be made by enthusiasts. 
The chances are that the desire to pass the law 
will be far stronger than the desire that it be 
right. 

I have avoided reference to other subjects in 
an effort to focus attention on the important 
subject which is here considered. 

In times of stress the medical profession has 
gotten together, but generally it was too late. Let 
us make it not too late this time. 

Let us make of ourselves the best-informed 
group on health insurance in California. 
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Let us prepare our minds to join quickly in 
furtherance of a sound plan when it is presented. 

Let us stand ready to throw our weight and 
resources of knowledge behind that plan. 

Let us be ready to mobilize with alacrity. 

Above all, let us select leaders whom we can 


trust—and then trust them. 
350 Post Street. 


SUPERIOR MESENTERIC THROMBOSIS 
REPORT OF CASES 
By Wivsurn Smirtn, M.D. 


Los Angeles 


Discussion by John Homer Woolsey, M.D., San Fran- 
cisco; Thomas O. Burger, M.D., San Diego. 


UPERIOR mesenteric thrombosis was practi- 

cally unknown until that brilliant German 
pathologist, Virchow, discovered and described a 
postmortem case of a superior mesenteric artery 
enlarged, and so completely closed with a throm- 
bus that it appeared as a fibrous cord. The pa- 
tient, a woman, had succumbed to some other 
disease, and he wrote in detail of the case in 1847. 
The clinical side is not reported, for the condition 
had existed for some time, and nature had estab- 
lished a collateral circulation. This type of case 
usually passes unrecognized and is often entirely 
overlooked, being diagnosed as one of colic, or 
some partial intestinal obstruction. The patient 
may recover and succumb to some other disease. 
A postmortem may never be made, and should 
one be made the examiner may not be thorough 
enough to examine all the tissues, as did the 
brilliant Virchow, and so the condition never be 
discovered. 

This condition is not common, for since the 
first careful description in 1847 about five hun- 
dred cases have been described, with only thirty- 
five of these surviving the attack whether oper- 
ated or not. This gives the appalling mortality 
of 93 per cent. The artery is involved about five 
times as often as the vein, and the superior 
mesenteric is involved about forty times more 
often than the inferior. It is true the amount of 
intestine supplied by the superior is much greater, 
as it extends from the duodenum to the anastomo- 
sis with the inferior at the middle colic. Also 
Litten maintains that the superior is a type of 
end-artery and has more of a tendency to favor 
an infarct, while the inferior tends to establish 
a collateral circulation. One would suppose in an 
artery which forms arcades that collateral circu- 
lation would easily and most frequently obtain. 
Even though Virchow,' Karcher,? Chiene,’ and 
others have discovered cases in the postmortem 
room that had died of other more marked pa- 
thology, yet collateral formation is the exception 
in this artery. Karcher’s case was in a woman, 
forty-one years of age, who had cardiac decom- 
pensation symptoms with abdominal pain. She 
developed femoral thrombosis, and in six weeks 
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was operated upon for gangrene of the leg. She 
died a week later and on postmortem showed, in 
addition to disease of the mitral, tricuspid and 
aortic valves, lateral thrombi in both auricles, in- 
farcts in lungs, spleen and kidney, an obliterating 
thrombus in the profunda femoris and, what is 
more interesting, a thrombus obliterating com- 
pletely the superior mesenteric artery for a dis- 
tance of thirty-seven millimeters. This thrombus 
was firmly adherent to the walls of the artery, 
but in spite of the same there was only slight 
reddening of the mucous membrane of the ileum. 
Chiene’s case showed an aneurysm in a woman 
sixty-five years of age with the celiac axis, 
superior and inferior, involved; and the latter 
vessels were completely obliterated, forming 
fibrous cords. 

The causes of this rather rare condition may 
be better studied if we separate the pathology of 
the artery from that of the vein. Under the 
artery we think first of embolus which is often 
followed by thrombus, or of thrombus alone. The 
embolus comes from heart valves and vegeta- 
tions, from atheromatous plaques, and from the 
breaking up of a thrombus in the auricles or 
ventricles. The thrombus arises from diseased 
arteries, from aneurysm with extension of the 
clot, and from pressure on an artery due to an 
aneurysm or a tumor. In venous involvement 
various causes which may injure the veins, or 
infect them, or a combination of the two, are the 
factors. The more frequent causes are crushing 
and ligating of the appendicular veins, pelvic sur- 
gery where adhesions are present, splenectomy, 
volvulus, intussusception, strangulated hernia or 
extension from the splenic or portal veins. Clini- 
cally arterial and venous thrombi differ in that 
the arterial thrombus disposes to be sudden in 
onset, while the venous tends to be gradual. 


EXPERIMENTAL WORK 


Much experimental work has been done to as- 
certain the exact pathology and account for the 
variety of clinical symptoms manifest in these 
cases. Sprengel’s theory that obliteration of an 
artery gave an anemic infarct, while the same in 
a vein gave an hemorrhagic one, does not here 
obtain; for, regardless of the cause, the infarct 
disposes to be hemorrhagic. This hemorrhagic 
infarct is usually followed by peritonitis, the 
mucous membrane ulcerates and breaks down 
with hemorrhage into the canal. The mesentery 
becomes edematous and the intestine may perfo- 
rate and cause the peritonitis from macroscopic 
lesions. Extensive gangrene may develop in 
forty- eight hours and there may or may not be 
a distinct line of demarcation. 

Following Litten’s suggestion that the arteries 
are terminal, various experiments, namely, liga- 
tion of the artery or vein; making of artificial 
emboli by oil which is not typical and so not par- 
allel; cutting portions of the mesentery along 
the intestinal attachment to study the effect on 
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the mucous membrane, have been done upon the 
lower animals, but whether the conclusions 
safe to accept for the human is a question. 

The result of the experiment of ligating the 
artery was anemia followed by violent tetanic 
contractions of the small intestine, followed in 
two or three hours by relaxation and a conges- 
tion which terminated in a hemorrhagic infarct. 
Beckman and Ravenna showed, in operations on 
rabbits, dogs, and cats, that no effect was pro- 
duced and that collateral circulation was estab- 
lished. On injection of paraffin, a large infarct 
was produced the center of which tended to be 
anemic and the periphery hemorrhagic. Tying 
the mesentery along the border of the intestine 
in three-centimeter lengths produced first the 
change in the mucous membrane of areas of 
necrosis, while five-centimeter lengths produced 
necrosis in greater extent, first of the mucous 
membrane and later of the wall itself. 

The deductions from the various experiments 
are as follows: Lodgment of embolus may not 
produce infarct and a collateral circulation may 
be established; slow closure by a thrombus may 
stimulate collateral circulation; many cases of 
closure of the artery may be overlooked, due to 
the collateral anastomosis, and the closed artery 
may escape detection at autopsy, since the cause 
of death is foreign to this pathology. 

Welch and Mall ligated the collateral circu- 
lation of the small intestine at the pancreatico- 
duodenal and at the middle colic and nothing hap- 
pened, as the superior mesenteric was still intact. 
They then compressed this artery and when it 
reached one-fifth of normal they began to get an 
infarction. This led them to believe it was a 
matter of pressure in the artery, whether due 
to pressure constricting the vessel or cardiac; 
namely, vis a fronte. 


are 


CASES FROM LITERATURE WHICH CORROBORATE 
THESE DEDUCTIONS 

Karcher’s case seems to corroborate the latter. 
A woman, forty-one years of age, with cardiac 
failure and collapse, was brought into the hospi- 
tal. There was violent abdominal pain and fre- 
quent bloody stools, with distention of the 
abdomen and tenderness. The left leg was very 
painful along the femoral and later had to be am- 
putated, due to gangrene. Heart decompensation 
continued and death followed a week after the 
amputation. The autopsy showed multiple lesions 
in the heart with infarcts in lungs, spleen and 
kidneys, and thrombosis of the femoral vein with 
obliteration of the superior mesenteric. Abdomi- 
nal pain was due to lodgment of the embolus 
with injury to the intestinal mucosa, as evidenced 
by the bloody stools, but collateral circulation was 
fairly established. Many cases have cardiac 
lesions that have so lessened vis a fronte and de- 
creased circulation, that venous stasis limits the 
blood passing through the part and lessens the 
ability to form collateral channels. 
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Councilman’s * case was incomplete obliteration 
with fecal vomiting and obstipation and death 
from intestinal obstruction. Here the pathologist 
reported atheroma, blocking incompletely the su- 
perior mesenteric artery with no changes in the 
intestines. So the circulation may be partially 
disarranged with intestinal obstruction and the 
intestine still remain normal. Thus it requires 
more blood to keep the peristaltic function intact 
than it does to keep the life of the tissues. This 
conclusion is supported by intermittent claudica- 
tion where the function is disturbed before the 
life of the tissues. 

Reich’s® case gave all the symptoms of in- 
testinal obstruction; was operated for the same 
and, after careful exploration, nothing was found. 
The symptoms persisted and a colostomy and 
ileostomy was later done for the same, but the pa- 
tient died. The autopsy findings showed arterio- 
sclerosis of the aorta, partial thrombosis of the 
superior mesenteric, and an infarct involving 
the jejunum to the extent of eighty centimeters. 
No. doubt the thrombus existed and produced the 
ileus of this loop with the clinical symptoms, 
though the condition was not apparent at the time 
of operation. 

In the above cases we see three very distinct 
classes of cases: (1) Karcher’s, with other pa- 
thology overshadowing the thrombus and with 
the collateral circulation becoming established. 
(2) Reich’s, the opposite extreme, with marked 
infarction and destruction of the mucosa. (3) 
Councilman’s, intermediate, with intestinal ob- 
struction the overshadowing symptom, and no 
marked pathology in tissues. The amount of pa- 
thology will depend on the cardiac compensation 
and the vis a fronte. 


VALUE OF HISTORY 

A careful history is of value in about two- 
thirds of the cases, and will show some sugges- 
tion of an etiology, namely, valvular disease, 
arteriosclerosis or aneurysm, with exciting causes 
of abdominal surgery on stomach, appendix, or 
hernia. There may be exertion, but pregnancy is 
also a factor. In the balance of the cases the 
history has no bearing. Cases in men are twice 
as frequent as in women, and occur between 
twenty and sixty years of age. 

SYMPTOMS 

Pain is constant in type and paroxysmal, wave- 
like, merging into the continuous pain of peri- 
tonitis. The intermittent type of pain may be 
ascribed to the anemia which for the first few 
hours is tetanic in type. As it becomes inter- 
mittent it simulates the pain of intermittent 
claudication. There may be some association with 
peristalsis disturbed by the obstruction. 

Vomiting is frequently present, at first reflex, 
then obstructive, and later due to the ileus of 
peritonitis. This is of the stomach contents and 
in the severe pathology, of the intestinal contents, 
which will be eventually bloody. 
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Constipation or obstipation is present in two 
types of cases, namely, those with the severe de- 
struction of the mucosa and those where peris- 
talsis is paralyzed without destruction of mucosa. 
There may be slight amount of flatus with enema, 
but if the involvement is marked none will pass. 
Blood is present in the more severe form and 
will be present in about 41 per cent. Early diar- 
rhea may precede the constipation. The constipa- 
tion may at first be due to the paresis, or in turn 
to the gangrene, and later be followed by that 
due to the peritonitis. 

The temperature may at first be subnormal but 
rise later, due to the peritonitis. The abdomen is 
tender throughout, but may be accentuated in a 
certain area. Gradual distention appears which 
is usually tympanitic, but may be flat in the sides 
later, due to fluid. 

Palpation may reveal a local mass due to the 
edema in the mesentery, and if palpated, with the 
other symptoms and findings, helps one to make 
a diagnosis. On auscultation one finds a gradu- 
ally decreasing amount due to the paresis, and 
the onset of the peritonitis. 

A leukocytosis is usually present, approxi- 
mately 20,000, with a differential of above 85 per 
cent polymorphonuclear leukocytes. 

The symptoms referable to the pathology: 
(1) In very severe destruction the main symp- 
toms are diarrhea with bloody stools and hema- 
temesis, associated with collapse. (2) In less 
severe, all the symptoms and landmarks are of 
obstruction. (3) Combinations of the above, 
namely, bloody stools and hematemesis, with ob- 
struction symptoms, may occur. (4) In cases 
with a meager pathology but with symptoms over- 
shadowed by greater pathology the patient may 
form collateral circulation. (5) With very mild 
pathology, the symptoms are akin to ulcer, namely, 
pain following eating, which is relieved by vomit- 
ing. The pain is explained by the food stimulation 
of peristalsis, and this pain is like the intermittent 
claudication due to the anemia, and a partial ileus 
exists. This is followed by vomiting and relief. 
With this may be associated cardiac disease and 
hence low pressure in the superior mesenteric 
artery. This is also seen in splanchnic sclerosis 
where there is a decrease in the blood supply. 

Gerhardt ® says a typical case should present 
the following: A definite cause for an embolus, 
intestinal hemorrhage, paroxysmal pains, ileus, 
fluid in the abdomen, subnormal temperature with 
a palpable abdominal mass. If there is no vomit- 
ing of blood or diarrhea with bloody stools, then 
superior mesenteric thrombosis will resemble 
Councilman’s case and be diagnosed intestinal 
obstruction. 

DIFFERENTIAL DIAGNOSIS 

The differential diagnosis from the following 
are to be thought of: acute perforative appendici- 
tis, volvulus, intussusception, and intestinal ob- 
struction. The more severe cases of thrombosis 
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with the manifestation of bloody stools and vomit- 
ing are not confused with the appendix. In the 
latter the pain is about the umbilicus, with initial 
vomiting and then temperature ; in the former the 
pain passes to the right iliac fossa; there is no 
obstipation and a return of the vomiting is much 
later. 

Volvulus occurs in older people with no specific 
etiology of thrombus, no bloody stools, but ob- 
stipation and distention and vomiting tend to place 
it as an intestinal obstruction. This in turn may 
be the points in the middle class of the thrombus 
where all symptoms, as in Councilman’s, are 
obstruction. 

Intussusception is more nearly like the severe 
type of thrombus. Here we see more often a child 
with sudden attack of obstruction with vomiting 
(not bloody), with bloody stools and often the 
sausage-shaped tumor, palpable per abdomen or 
(the head) per rectum. If there be no diarrhea 
of blood, and hematemesis, the cases are diag- 
nosed as intestinal obstruction. 


PROGNOSIS 


The prognosis depends on the extent of the 
thrombosis and the early recognition and_ treat- 
ment. The progress is rapidly downward, with 
rising temperature, collapse and peritonitis. Sixty 
per cent die in the first week and the mortality 
approximates 95 per cent. Five hundred cases are 
reported in the literature and only thirty-five 
survived, 

TREATMENT 

Treatment may be classified according to the 
degree of the pathology. 

In the very mild, the symptoms are ulcer with 
the pains as recited above, which are due to the 
peristalsis being excited by the food intake, and 
due to the anemia of the part, there is spasm. 
Here diets easily digested, with medication to as- 
sist digestion. The pathology is a partial closure 
or a very decreased blood supply due to splanchnic 
sclerosis. 

In the more severe, with overwhelming other 
pathology, the abdominal symptoms are not of 
sufficient severity to warrant a laparotomy with 
the other cardiac, or cardiovascular symptoms, 
and here eventually, under symptomatic treatment, 
the collateral circulation is reestablished. 

In the very severe types where infarct forms, 
operation is the only method of choice. 

REPORT OF CASES 

Case 1.—At this point I wish briefly to describe two 
cases. The first was during my intern days, and was 
so unique that it was not easy to forget. A woman, 
approximately twenty-eight years of age, came into 
the hospital with only the symptoms of a chronic 
appendix. She was of the upper strata of society and 
could have everything she desired. My chief, one of 
the best surgeons I have ever known, operated and 
removed a small chronic appendix and there was no 
other pathology. The following days were tragic. 
Consultations were frequent. The patient began to 


vomit slightly, the abdomen to distend, and the 
bowels became more and more constipated. The tem- 
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perature rose gradually, and the abdomen became 
more silent until all the symptoms were of a peri- 
tonitis. The father was a prominent citizen and every 
means to quiet the vomiting was exhausted. Consul- 
tants had only suggestions of no avail; the eventual 
came. The postmortem revealed a thrombus in the 
ileocolic vein and a portion of the ileum was gan- 
grenous with a diffuse peritonitis. I can see the pa- 
tient, a reasonably healthy young woman, restless, 
vomiting, distended abdomen, nothing relieving the 
same and the anxiety of the relatives. It certainly 
impressed me that a chronic appendix is not to be 
despised nor a suppurating appendix to be despaired. 
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Case 2.—The next case, a nurse, thirty-two years 
of age, single, was admitted to the hospital complain- 
ing of pain in the right side. She had a negative urine, 
blood, and Wassermann. At this time, September 21, 
1927, I removed her appendix and did a_ subtotal 
hysterectomy for a multinodular fibroid uterus. She 
was brought into the hospital almost four months later 
with a very acute abdomen, which had its onset about 
fifteen minutes after she had eaten a ham and lettuce 
sandwich. Her temperature was 97 degrees upon ad- 
mittance, pulse of 64, and respiration of 20. On the 
19th of January, the day following the admission, I 
saw her for the first time. She was now transferred 
to the surgical service. She gave a history of nausea 
and vomiting, severe paroxysmal attacks of pain, 
though it was more or less continuous. 

The pains on admission were much more severe 
and the patient rolled in agony at the time. The ad- 
mitting physician could not account for the severity 
of the pain, and being in a woman he feared it might 
be exaggerated. Since I had removed the uterus and 
appendix only four months prior, and there was no 
history of ulcer, I was firmly convinced there was a 
relation to the food, even though friends had partaken 
of the same kind of sandwich at the same _ time. 
Enemas were followed by a great discharge of blood, 
and the results of the enemas were not satisfactory 
as far as flatus and feces. The tenesmus and also the 
vomiting continued. The patient assumed a dorsal or 
lateral position, with the knees flexed, and the hands 
on the abdomen, in great pain. She had received an 
opiate under the medical care, so was not in the 
severe pain of the day previous. Her face was anxious 
and she looked haggard and tired. The heart was 
negative for valvular pathology; blood pressure of 
138-70. The abdomen was distended and tympanitic, 
with a suggestion of flatness in each flank. Definite 
rigidity existed of the lower abdomen, possibly more 
pronounced on the left rectus. My impression was 
gastro-enteritis from the sandwich. A urine and blood 
examination was suggested, and this was later phoned 
to me as follows: 20,400 leukocytes, with 85 per cent 
polymorphonuclears. Urine 1.026, with one per cent 
indican. The urine showed the dehydration with a 
suggestion in the indican of small intestine trouble. 
The temperature was 99.2, pulse 76, respiration 20 in 
the morning, but in the evening it was 99.6, 84, and 22. 

On January 20 the abdomen showed more tympany 
with less peristalsis, and only in the upper abdomen 
was there audible peristalsis. The lower abdomen 
was more tender and more rigid. A pelvic examina- 
tion showed the cervix mobile and no evident tender- 
ness in the cul-de-sac or the adnexal regions. The 
evidence was not conclusive, as the abdomen was too 
tender and rigid to allow abdominal palpation. A 
repetition of the enema gave blood and practically no 
flatus. A repetition of the blood count gave 20,450, 
with 86 per cent polymorphonuclears, A special urine 
was examined for indican and showed 1.030 specific 
gravity with a three plus indican. Temperature, pulse, 
and respiration in the morning were 99-100-16, and 
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later in the day the temperature, pulse, and respira- 
tion were 99.6-100-18. 

Because of the severe pain, followed by vomiting, 
which was marked at first but less the second day 
with continuing nausea; the unsatisfactory results 
with enemas and the presence of blood; the white 
blood count persisting and, if anything, a little in- 
creasing; and the marked increase in the indican, I 
made a tentative diagnosis of incomplete obstruction 
of the small intestine probably associated with the 
appendix operation. My reasons for the diagnosis 
were that appendicitis, salpingitis, and ectopic preg- 
nancy were eliminated by the first operation. The 
paroxysmal severe pain associated with peristalsis, 
and the apresence of indican in excess, suggested 
small intestinal obstruction while the passage of the 
blood and slight flatus made me modify to incomplete 
obstruction. 


Upon the above diagnosis I made a right rectus 
incision and removed the old scar, believing the 
trouble would be due to adhesions from the previous 
operation. On reaching the peritoneum it was dark, 
like that seen in a recent ectopic rupture, and on 
entering the abdomen free blood was present. It 
could not be ectopic, and I had never seen an ulcer 
give free blood and there were no food particles. 
I made a culture of the blood, which had a slight 
odor. On examining into the left pelvis I found a few 
recent adhesions trying to wall off a loop of ileum 
about fifteen inches long, absolutely black, and the 
endothelium losing its sheen and gloss. There was 
no evidence of bands nor volvulus, but the mesentery 
was thick and edematous and this blackness faded 
into the edema of the normal intestine. The vessels 
were thrombosed and the extent of the pathology was 
uncertain, The loop was withdrawn and excised and 
the ends of the ileum sutured into the lower angle 
of the wound. Plenty of drainage was inserted, a 
wide sheet of rubber tissue placed to wall off the 
upper from the lower abdomen, and the wound closed. 
A tube was inserted into the proximal and the distal 
loops of the bowel. 

The patient made an uneventful recovery with an 
ileostomy wound. We used the distal end to give 
Murphy drip and thus save the patient from nausea 
incident to the need for excess fluids. In about four 
weeks I again operated and did an end-to-end anas- 
tomosis. The patient had a good recovery and left 
the hospital March 14 with only slight soiling of the 
dressings due to a very small fistula, later 
healed. 


which 


CHOICE IN METHOD OF SURGICAL TREATMENT 


One can never estimate the extent of the dam- 
age. It may have reached its limit or it may ex- 
tend farther after the operation. There are two 
methods of handling the case. Moynihan suggests 
the excision I did in this case, and makes the 
enterostomy openings to use for fluids and food, 
etc.; others treat the loop as in a Mikulicz opera- 
tion, and later excise the loop and have the gun- 
barrel effect, and then anastomose. It is usually 
inadvisable to anastomose at the time because the 
patient is in great shock and the added time is 
an item. Also the edema of the apparently normal 
bowel is great and makes the operation difficult. 

CONCLUSIONS 

Occlusion of the mesenteric artery is usually 

from an embolus followed by thrombosis. In the 


mesenteric vein it is thrombosis from the start. 
The lesions produced are variable, from slight 
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congestion to marked ulceration and extensive 
gangrene. 

1. The occlusion may be followed by collateral 
circulation either of a temporary or permanent 
nature. 

2. The occlusion may be followed by cessation 
of function yet the vitality of the intestine be 
intact. 

3. It may be an infarct with death of a variable 
amount of the small intestine. 

If we have occlusion of a branch and get col- 
lateral circulation, we may have slight abdominal 
pain and distention and these be overshadowed 
with a greater pathology and the patient survive. 


In number two, where the occlusion is in part * 


only, and the function disturbed without the life 
of the tissues, the symptoms may be those of ulcer 
or intermittent claudication. These patients in the 
more severe type have pain incident to food and 
the tetanic pains like the spasm incident to the 
anemia. Symptoms of obstruction supervene and 
the patient may be operated and no obstruction 
discovered. 

In the most severe type, number three, there is 
definite evidence of obstruction with hemorrhage 
from the bowels and vomiting, often with blood. 
These gradually fuse with the clinical findings of 
peritonitis. 

This condition should be regarded as requiring 
surgery though a few milder cases have had a 
favorable outcome without surgery. 

1401 South Hope Street. 
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DISCUSSION 


Joun Homer Wootsey, M.D. (490 Post Street, San 
Francisco).—This subject may seem to some as too 
rare in occurrence to merit the attention and space 
devoted by the author but, let me emphasize, errone- 
ously so. 
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I am impressed with three aspects of superior mes- 
enteric thrombosis, all emphasized by Doctor Smith: 
(1) In making a diagnosis the importance of the his- 
tory, both antecedent and present; (2) the varying 
degree of injury and, therefore, variability of symp- 
toms; and (3) the importance of early surgical ex- 
ploration in this as in any acute, critical and undeter- 
mined intra-abdominal complaint. 


The antecedent history of an endocarditis, or of any 
infection with which there might be accompanying 
emboli; the history of an abdominal injury or the 
existence of arteriosclerosis are provocative causes 
subsequent to which arterial mesenteric thrombosis 
most often occurs. This history of an enteric in- 
flammatory lesion is the one common antecedent of 
a venous mesenteric thrombosis. 


The result of an obliteration of a portion of the 
arterial supply or the venous return is dependent upon 
the degree of involvement. Therefore the symptoms 
and signs will vary as to whether there is only a lim- 
ited necrosis of mucosa or an extensive infraction of 
the entire intestinal wall. Undoubtedly people live 
after a mild degree of mesenteric thrombosis, as they 
do after acute pancreatitis of a limited degree and in 
such instances without surgery and, therefore, with- 
out a direct view, the diagnosis often remains in 
doubt. 

Surgery today has reached the stage where an intra- 
abdominal exploration can be done with little to no 
shock. Early recourse to a direct view of a serious 
and undetermined intra-abdominal disturbance should 
be the rule. Mesenteric thrombosis of such a degree 
as to cause death of a portion of bowel, giving, there- 
fore, symptoms of severe intra-abdominal pain, shock 
and, as a rule, a marked leukocytosis and later a dis- 
tended motor function of the intestines, vomiting, and 
bloody stools, should have prompt intra-abdominal 
exploration, regardless of whether the diagnosis is, 
or is not, made. The primary diagnosis in such an 
instance is “a surgical abdomen” and early diagnosis 
gives far better returns than malefic procrastination. 


x 
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Tuomas QO. Burcer, M. D. (1301 Medico-Dental 
Building, San Diego).—Doctor Smith has added a 
valuable contribution to the medical literature in this 
complete discourse on the subject. It is rare, though 
often enough, to have our attention called to the 
possibility of such a condition when a diagnosis is not 
fairly definite. 

After taking into consideration the past history, age, 
and the possibility of emboli, I have made a preoper- 
ative diagnosis of occlusion of the vessels in the case 
of two patients. One of these in mind was inoperable, 
as proved at autopsy. The second one was opened 
with the hope that the operative procedure might re- 
lieve the condition, but the findings were such that 
it was hopelessly impossible. In both of these cases 
there was occlusion of the arterial circulation. 


The differentiation between arterial and venous 
block, I think, is clinically quite difficult, and prob- 
ably of very little difference insofar as results are 
concerned. 


While thinking of occlusion of the mesentery ves- 
sels, we must also think of and consider the possi- 
bility of a coronary occlusion in these same types of 
people. Both these conditions coming from—in the 
majority of instances—the same source, it is very diffi- 
cult and almost impossible at times to differentiate 
from some of the more common catastrophes of the 
upper abdomen. They are both attended with terrific 
pain, shock, vomiting, rigidity, and with a leukocytosis 
in a very short time, also a rise in temperature due 
to the autolysis of the tissues similar to that of an 
infection. 
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It behooves the surgeon to be on the lookout for 
these conditions from a diagnostic standpoint in order 
to avoid operating unnecessarily. 


2 
cs 


Doctor Smitu (Closing).—I appreciate very much 
the discussion by Dr. John Homer Woolsey in which 
he emphasizes the etiology of the condition and the 
importance of early abdominal exploration. 


Also the discussion by Dr. Thomas O. Burger in 
which he also emphasizes the etiology and makes the 
point that differential diagnosis between arterial and 
venous block is impossible clinically. To this I fully 
agree because the treatment is essentially the same. 

I only wish to reémphasize the importance of the 
careful history, physical examination, and laboratory 
work. It is quite true that the history, particularly 
as to cardiovascular disease, is very important, the 
suddenness of the onset and the acuteness of the pain 
also are very marked. The urinalysis should always 
be taken into consideration, because the indican is 
usually very high due to stasis produced by the 
paresis of the small intestines. The bloody stools will 
give a suggestion, and must not be confused with 
intussusception or enteritis, 


I also wish to emphasize that we must limit oper- 
ation on these patients. They are in extreme shock, 
ileus is marked, and an anastomosis should not be 
attempted. It is preferable to do as little as possible, 
and either to bring the gangrenous loop out of the 
abdominal wound and fix it there so that at a later 
date it can be excised and the usual operations for 
closure performed; or else bring out the loop, suture 
it into the wound and excise it immediately, leaving 
two openings, one to relieve the obstruction and the 
other through which saline may be administered if 
desired to relieve the toxemia. 


TREATMENT OF CANCER—PRESENT DAY 
RATION ALE* 


By Ropsert C. Correy, M.D. 
Portland, Oregon 


OTWITHSTANDING the fact that practi- 
cally every general medical meeting of im- 
portance has one or more papers or addresses 
on cancer and every public health meeting of 
importance has a discussion of the subject, and 
every medical institution of research does work 
on cancer, there has been no notable contribution 
to our knowledge as to the nature of cancer 
within a generation. If we would devote our time 
to systematizing and inculcating our present 
knowledge of cancer into the minds of the medi- 
cal profession and the laity instead of following 
every new theory, we could easily save twice as 
many cancer patients as we are now saving. At- 
tempts to promulgate new theories as to the 
nature, cause, and treatment of cancer, and the 
publication of half-baked theories with no founda- 
tion of fact for the reading of the general public 
so muddles the lay mind that all our attempts to 
establish the cancer question on a sound scientific 
basis for the benefit of humanity are largely nulli- 
fied. So that today the layman is probably no 
better prepared to decide matters pertaining to 
cancer than he was twenty-five years ago. 
* Read before the general meeting of the California 


State Medical Association at the fifty-eighth annual ses- 
sion, Coronado, May 6-9, 1929. 
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PARASITIC THEORY OF CANCER CAUSATION 

The parasitic theory is the most harmful of all 
because it paves the way for the groundless hope 
of both a preventive and curative serum. The 
parasitic theory of cancer is not new. It has been 
brought forward and rejuvenated every time a 
new advance has been made in bacteriology, be- 
ginning with the discovery of the tubercle bacillus. 
Each time the subject is rejuvenated it is es- 
poused with enthusiasm by certain members of 
the profession and the laity. Yet, there is no more 
hope or evidence today that cancer is a parasitic 
disease than there was when Koch discovered the 
tubercle bacillus. On the contrary, the evidence 
is even less convincing. There is strong evidence 
that cancer is one of the degenerative or terminal 
diseases ; natural processes of maturity and death, 
This is indicated by the fact that cancer, cardio- 
vascular disease, and kidney disease are all on 
the increase as far as the general population is 
concerned, while death from infectious disease is 
decreasing. The increase of these three diseases 
run parallel. Why this increase? Is it real or 
only apparent ? 

FACTORS IN LIFE EXPECTANCY INCREASE 

Forty years ago the average life of the human 
being born into the world in a civilized country 
was forty-two years. Today it is fifty-eight years. 
This increased longevity is chiefly brought about 
by scientific preventive medicine and hygiene. 


The mortality from acute infectious diseases, 
such as diphtheria, malaria, typhoid fever, has 
been reduced sufficiently to account for most of 


the increased longevity. Given 100,000 children 
born today, a much larger per cent of them will 
die of these three diseases than would have died 
in 100,000 births forty years ago. But given 
100,000 individuals past forty years of age today, 
there is no evidence to show that a greater per 
cent of these would die of these three diseases 
than would have died in 100,000 people past forty 
years of age forty years ago. This means that 
there is an enormous increase in the number of 
people who reach the age of forty, which may be 
termed middle life, or the turning point at which 
our body resistance weakens and physical de- 
generation begins. At this time in life, cancer, 
cardiovascular disease, and renal disease all begin 
to develop. The heart valves and blood vessels 
begin to receive the deposits of lime which replace 
vital tissues. The kidneys begin to harden and the 
connective tissue to contract. Normally, new epi- 
thelial cells are generated to strengthen and repair 
areas which are subjected to injury or excessive 
use. About the age of forty these physical processes 
begin to wane. Often these repair cells are put 
into the breach in an immature state and degenera- 
tion begins. While the average human life has in- 
creased, the maximum longevity has not increased. 
Man will continue to die. If he escapes accident 
and infective diseases, he will nevertheless finally 
die of a degenerative or terminal disease. 






















ANALOGY OF CANCER AS A WEED 

Most people are acquainted with farm life. I 
have found the average individual may under- 
stand the analogy of cancer to a weed or pest on 
the farm. In opening the subject to a layman, 
let us assume that a noxious weed comes up in 
the farmer’s field. It is strange to him. He looks 
it over, trying to decide what to do. It has a 
beautiful flower and might well be cultivated in 
a flower garden. Let us suppose that he decides 
that he will destroy this weed. If he destroys the 
weed at this time, the menace is destroyed. On 
the other hand, let us suppose that the weed ma- 
tures and forms thousands of seeds which are 
scattered in an area of a few feet. Next year the 
farmer sees the menacing increase of this weed. 
He pulls up all of the weeds and destroys them 
and the menace is averted the second year instead 
of the first. On the other hand, let us suppose 
that the farmer ignores the weed the second year. 
He cuts it with his mowing machine; millions of 
seeds are harvested with his hay. The seeds are 
not only scattered through the hay, but scattered 
by the wayside, picked up by the birds and carried 
to out of the way places, so that when the third 
year comes millions of these weeds are scattered 
in inaccessible places. The pest is out of bounds 
of the farmer and is hopelessly distributed 
throughout the entire section of country. This 
noxious weed is a cancer. It is not good for feed. 
It cannot be used to aid the animal life of the 
community. It toils not, neither does it spin, but 
it absorbs food from the soil which should be 
making useful products. 

A similar analogy may be drawn with human 
society. In any large audience there may be de- 
generates, criminals, mental defectives, and other 
types. As a speaker looks out over a sea of faces 
of this kind, he is unable to differentiate the 
degenerate from the genius or other useful citizen. 
Yet it is impossible to organize the physical or 
moral degenerate into a working unit of society. 
He claims the right to a living and the pleasures 
of life, but sees no reason why he should enter 
into a contract with society by which he should 
do his part of the work. He reproduces his kind, 
he absorbs all the good things in life necessary to 
his sustenance and reproduction of his species 
without giving anything in return. The cancer 
cell, let us say on the lip, developing at a point 
where a pipe stem has made pressure and caused 
irritation, cannot be differentiated except by the 
most expert microscopist from the normal cells. 
These cells multiply, reproduce their kind, extract 
nourishment from tissues in their neighborhood, 
but they are incapable of being organized into epi- 
thelial covering of the lip or mucous glands or 
blood vessels or any other useful structure. They 
are outlaws. They are weeds. They are degener- 
ates. They toil not, neither do they spin. The 
smoker has carried his pipe stem on this spot on 
his lip through all his young adult life. Nature 
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has manufactured good epithelial cells and ar- 
ranged them in many layers so as to protect the 
lip from this extra pressure and from the irrita- 
tion of the nicotin by the formation of a callus. 
After forty, the age of maturity and beginning 
decline, the reparative processes are more taxed. 
Nature is tired, sends up cells before they are 
mature. This is repeated until finally these im- 
mature cells begin to reproduce themselves as a 
species and cancer begins. Cancer is simply an 
aggregation of immature nonfunctioning cells 
which cannot be differentiated and organized for 
the repair of the normal tissues but which repro- 
duce their kind and which seek their sustenance 
from any source in their neighborhood. 
ANALOGY ON HOW CANCER IS SPREAD 

How does the cancer cell differ from the benign 
cell, is a natural question for a layman to ask. 
A cancer cell has the power to reproduce its kind 
after it has been transported to another part of 
the body. A benign tumor cell will not reproduce 
its kind when transported to another part of the 
body. Any tumor whose cells will reproduce when 
transported to another part of the body will finally 
destroy life and must, therefore, be classed as a 
malignant tumor. For example, hypernephroma 
is not classed as a cancer and yet it produces 
death of the patient. 

How is cancer transported to other parts of the 
body? This may be presented to the layman as 
follows: Coming to our homes are water pipes 
bringing pure water for our nourishment. Going 
from our home are other pipes carrying away the 
waste products. These we call sewers. Going to 
every part of the body are blood vessels carrying 
nutrition for the sustenance and repair of our 
tissues. Going away from every part of the body 
are lymphatic vessels which pick up waste mate- 
rial and float them back toward the central circu- 
lation to be carried to certain eliminative organs 
where they are cast out. Often at the beginning 
of a sewer, or a sink, there is a filter to prevent 
undesirable substances from entering the sewer. 
In the course of the lymphatic vessels there are 
filters placed there for the purpose of preventing 
undesirable substances from entering the blood 
stream. These filters are lymphatic glands. The 
cancer cell, in its avidity for food and its lawless- 
ness, forces its way into these lymphatic vessels, 
floats down and is caught in the filters or lym- 
phatic glands. Here the immature or cancer cell 
begins to multiply and produce another cancer 
cytologically similar to the parent cancer from 
which it came. As this second cancer develops, 
one of its cells in turn may break into the lym- 
phatic stream below and may float on down and 
be caught in still another filter or lymphatic and 
the third cancer of exactly the same kind de- 
velops. The cancer cell from the third cancer 
breaks loose and floats down the lymphatic stream 
beyond the last filter. It enters the blood stream 
and is carried to remote parts of the body where 
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it is lodged in a small capillary, too small to 
admit the passage of a cancer cell, and there it 
begins to reproduce its kind and forms a fourth 
cancer entirely out of reach of any means of de- 
struction. When the cancer cell passes the last 
filter and enters the blood stream the case is hope- 
less. On the other hand, if no cancer cell has 
left the parent growth and the parent growth is 
destroyed or removed by any means whatsoever, 
the cancer is cured. If a single cell has left the 
parent growth and is caught in a lymphatic gland 
or filter at a distance from the original growth, 
simple removal or destruction of the parent 
growth does no good, Life is not prolonged, for 
the second growth in the lymphatic gland will 
proceed at increased speed and produce death just 
as quickly as if the parent growth had not been 
removed. On the other hand, if the parent growth 
and the remote lymphatic gland containing the 
second growth is removed, the cancer is cured. If 
any lymphatic containing a cancer cell is allowed 
to remain the cancer is not cured. If any cancer 
cell has escaped into the blood stream the cancer 
is incurable entirely. With this knowledge the 
layman can understand why a local growth re- 
moved by a paste will cure only when the disease 
is entirely local. Ile may further understand that 
an operation for cancer must be radical; must 
remove all the glands intervening between the 
growth and the point where presumably the lym- 
phatics enter the blood stream. He may then 
understand why cancer becomes the greatest 
emergency. ‘The woman with cancer of the breast, 
contemplating its surgical removal, may under- 
stand why it is not advisable to wait two or three 
months until a relative comes to take care of the 


children. 
TREATMENT 


Considering the treatment of cancer, there are 
two clear-cut lines of procedure: 





1.—Low 


Fig. 
across the intestine and the severed blood vessels indi- 
cates the amount of intestine, mesentery and lymphatic 
glands to be removed by the radical operation. 


cancer of the rectum. The dotted line 
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1. Radical removal or destruction, not only of 
the growth itself but of the tissues containing 
the growth along with the tissues containing the 
lymphatic passages and glands intervening be- 
tween the growth and the point where the lym- 
phatics presumably enter the blood stream or pass 
into inaccessible anatomical depths. 


2. Destruction of the cancer cells as they lie 


in the tissues without destroying the tissues them- 
selves. 

The first or radical removal procedure is accom- 
plished by: (a) surgery; (b) cautery; (c) electro- 
coagulation. 


5 uperiar : 
Hemorrhotdal A. 


Fig. 2.—After the rectum and sigmoid have been mobil- 
ized by cutting the peritoneum on either side of the 
mesentery and severing the rectal and sigmoid arteries, 
the fat in the hollow of the sacrum is mobilized down to 
the tip of the coccyx by finger dissection. 


The second or destruction procedure is carried 
out by the use of radiotherapy: (a) radium; 
(b) deep x-ray. 

It cannot be disputed that surgery is the ideal 
treatment in most cases of cancer which are so 
located that not only the cancer in its original 
site, but the organ containing the cancer, as well 
as the lymphatic vessels and glands which drain 
the organ, can be removed. [For example, cancer 
of the lip, the breast, the large intestine and 
rectum, the pyloric end of the stomach, the body 
of the uterus and the ovaries and now the bladder. 


Cancer of the Lip—Cancer of the lip is a field 
that is also claimed by the radiologist, and the 
physician is too apt to thoughtlessly refer a sus- 
picious epithelial growth on the lip to the nearest 
radiologist. The surgeon who treats a great deal 
of cancer is appalled at the number of patients 
coming in for recurrence of epithelioma of the lip 
along with enlarged lymphatic glands in the sub- 
maxillary and submental spaces following radio- 
therapy. The patient has been referred or has 
gone by the advice of his physician to an x-ray 
technician or a dermatologist who uses x-ray or 








Superior 
emorchodal A 


Fig. 3 —Sigmoid is being inverted and drawn out 
through the anus. The mesentery of the sigmoid and 
rectum has been ligated and is being removed. The 
proximal sigmoid is brought out through the left rectus 
muscle for a colostomy. (A) In the male the inverted 
sigmoid is pinned outside the buttocks so that it cannot 
retract. (B) In the female a drainage opening has been 
made in the posterior fornix of the vagina and drainage 
placed. Uterus fixed in retroversion. 


radium. The growth disappears very quickly, and 
the patient goes on with a sense of peace and 
safety until the recurrence takes place. At this 
time his chances of cure have been reduced from 
85 to about 50 per cent. Had he been referred 
to a surgeon in the first place, the surgeon, under 
local anesthetic, would have removed the growth 
and a section of the lip without pain and without 
shock and would have submitted it for micro- 
scopic examination. If the growth proved to be 
very malignant or penetrated the deeper layers 
of the skin, the submaxillary and submental 
glands would have been removed and the patient 
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Sectional new of Peritoneal 
fold surrounding Dram 





Fig. 4.—In the male, a large protected quarantine drain 
made of a dozen or more wicks enclosed in rubber tissue, 
which is made to surround the wicks after they are in 
place, is placed down to the hollow of the sacrum, It is 
made extraperitoneal by bringing the peritoneum of the 
two sides of the pelvis together above the drainage area. 


would have had 85 per cent chance of cure. I 
think every thoughtful surgeon who sees these 
cases has reached the conclusion that since the 
advent of radiotherapy the number of deaths 
from carcinoma of the lip is greater than before 
its introduction. The same holds true in cancer 
of the breast. This is not saying that the most 
highly skilled radiologists, who are thoroughly 
grounded in the principles of cancer, cannot get 
results in many of these cases. But the great 
majority of these superficial cancers never reach 
the highly skilled cancer radiologist. Therefore 
these patients are simply soothed by the tempo- 





Fig. 5.—Second step of the operation. The coccyx and last joint of the sacrum are removed and, after an 
incision is made around the anus to include the anal muscles, the fingers easily enucleate the rectum without hemor- 
rhage (A and B), leaving a large open cavity to heal by granulation (C). 
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Fig 6.—In carcinoma of the rectosigmoid we must deal 
with intestinal obstruction by a colostomy which is left 
open from two to four weeks before the two-stage oper- 
ation for removal of cancer of the rectum is begun. 


rary disappearance of the growth under inefficient 
treatment. 

For cancer of the large intestine and cancer of 
the body of the uterus, as well as cancer of the 
pylorus, surgery holds undisputed sway. 


Cancer of the Rectum.—In cancer of the rec- 
tum and rectosigmoid, which may be reached by 
radium, the field is in dispute. I think, however, 
that any surgeon who has had considerable expe- 
rience in such major surgery as removal of the 
rectum and who at the same time has access to 
ample quantities of radium, must conclude that 
cancer of the rectum must primarily be given to 
the surgical field when it is at all possible to 
remove the rectum and possible metastatic glands 


Clamp + 
Aubber Tissdey 
Gauze Wicks 5T) 

ny 
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7.—Two to four weeks after the has 


Fig. 
been performed, the abdomen is opened through the right 
rectus, the vessels are ligated, the intestine severed and 
mobilized as in Figs. 2 and 3, after which the sigmoid is 
clamped and severed between clamps below the colostomy 


colostomy 


and below the growth. The distal stub of the colostomy 
is turned in, distal stub of rectum held in a clamp or 
inverted with a purse string, and the area drained with 
a quarantine pack (A) as described in Fig. 4. The rectum 


is later removed as shown in Fig. 5. 
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entirely. As a matter of fact, cancer of the rec- 
tum is probably the most definitely surgical cancer 
in the body, for here the entire organ may be 
removed along with all the glands in the hollow 
of the sacrum and pelvis into which the lym- 
phatics of the rectum drain. The technique for 
radical removal of cancer of the rectum has been 
given in Surgery, Gynecology, and Obstetrics, 
June 1924, and in the Annals of Surgery, Octo- 
ber 1922. In considering surgery for cancer of 
the rectum, it must be classified in two distinct 
divisions: High cancer or cancer of the recto- 
sigmoid in which obstruction is usually the first 
symptom, and cancer of the ampulla of the rec- 
tum in which obstruction does not take place 
early but in which other symptoms appear rela- 
tively early and in which the sigmoid may still 
be inverted and drawn out through the anus at 
the first stage of the operation. The low mor- 
tality and high curability of cancer of the rectum 
is very encouraging. In cancer of the recto- 
sigmoid the results are not so good. We have 
another separate problem, namely, intestinal ob- 


TABLE 1 


sigmoid 


Inoperable even for exploration 13 


Total patients not 


operated on Refused operation 6 


Went elsewhere 5 


Exploration 12 


Colostomy with Rectum 
or without 
radium 32 


Exploration 
and pallia- 
tive oper- 
ations - — 

Tube resection 1 

Radium alone 4 

Rectosigmoid including obstructive 
cases 


Rectosigmoid 


Radical 
removal ai 
Rectum 





struction. This must be dealt with and completely 
relieved by colostomy before any attempt is made 
for removal of the cancer itself (Figs. 1, 2, 3, 4, 
5, 6, and 7). 

My personal experience is shown in the follow- 
ing tables, which represent the results of a 
follow-up survey made in May 1928: 

Rectosigmoid group all 
cases and includes a large per cent of the mor- 
tality of my series. Because of the inclusion of 
these obstructive cases, and the consequent high 
mortality, the three-stage operation been 
adopted as a routine procedure for rectosigmoid 
Therefore statistics in this group are 
omitted and only statistics on cancer of the rectum 
proper, in which it is possible to invert the sig- 
moid through the rectum, will be included. 


includes obstructive 


has 


cancer. 


a - 
TABLE 2 
Cancer of rectum (inversion technique) 
Mortality statistics: 
Total cases operated upon 65 
Deaths from operation—4 mortality 


















IEend Results 


In considering end results only five-year cures 
are included. Therefore only those cases operated 
upon more than five years ago are studied. Total 
cases, 32; deaths, 2; mortality, 6.25 per cent. Of 
the thirty surviving operations, three have not 
been traced since operation. Six were traced and 
were well two years or more after operation since 
which time we have not been able to trace them. 
This leaves twenty-one cases for the study of end 
results. TABLE 3 


End results in twenty-one cases: 


1. Patients dying before the expiration of five years 8 


Cause and date not known 1 
Recurrence in liver, three and one-half years 1 
Recurrence in liver three years 1 
Cause not known, two years l 
Local recurrence of cancer, two years 1 
local recurrence of cancer, twenty months 1 
Local recurrence of cancer, seven months 1 
Recurrence in lung, eight months 1 

2. Lived tive years or more—(62 per cent) 13 

3. Still alive and well 8 
Thirteen years; twelve years; six years, four 
months; six years, three months; six years, one 
month; five years, eleven months; five years, 
three months; and five years after operation. 

4. Patients dying after expiration of five years 5 
Apoplexy, thirteen years 1 
Pneumonia, six years 1 
Local recurrence, six years 1 
Auto-accident, five years 1 
Local recurrence, five years 1 


Recapitulation 

In thirty-two cases there were two deaths 
(6.25 per cent). In fifty-four cases still two 
deaths (3.7 per cent). In sixty-five cases four 
deaths (6.25 per cent). 

Taking into account the inaccuracy of such 
small statistics, it would seem fair to estimate 
that a death rate ranging from 5 to 10 per cent 
in the hands of skilled surgeons may be expected 
when this technique is used. 

In twenty-one traced patients, thirteen lived 
five years or more, 62 per cent five-year cures. 
Nine in a series of thirty is a large per cent of 
untraced patients. To remove all doubt, let us 
assume that all the untraced are dead; we would 
still have 43 per cent of five-year cures. I am 
very sure that at least three of the untraced pa- 
tients lived more than five years and that it would 
be safe to predict 50 per cent of five-year cures. 

Cancer of the Bladder —Cancer of the bladder, 
since we have learned to transplant the ureters 
successfully comes definitely into the field of 
radical treatment. After a cancerous bladder has 
been eliminated as a reservoir for urine, we are 
left to choose between destructive doses of radium 
and radical surgery. We have used both means 
with considerable encouragement, but do not feel 
justified in drawing conclusions at this time. 

RADIUM 

Considering the use of radium, we must thor- 
oughly consider its physical activities as a thera- 
peutic agent. Generally speaking, a large dose of 
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Glass tube 
containing Kuadivm 


Fig. &8.—Principle of placing large 
radium in an open wound in which the skin flaps have 
been dissected far back. The skin is held away from 
radium by gauze and the edges will be sewed together 
for primary union when the gauze and radium are 
removed. 


doses of screened 


unscreened radium, applied close to a given area 
or growth in large quantities for a sufficient 
length of time, will destroy the tissues for a given 
distance just as thoroughly as if the actual cau- 
tery had been used. Radium, screened by metallic 
coverings or located farther away in a limited 
area, will destroy the cancer cells without de- 
stroying the tissue cells. A little farther away 
the radium destroys some of the cells and by its 
irritation develops connective tissue which im- 
prisons other cells and holds them inert for a 
length of time. Still more remote from the 
radium, a stimulation seems to develop so that 
the cancer actually grows faster. Therefore the 
ideal indication for the use of radium is found 
where cancer involves an organ which is sur- 
rounded by other vital structures that must not 
be destroyed. Such a condition is found in cancer 
of the cervix uteri, for here we have the bladder 
in front, rectum behind, and ureters on the sides, 
and an organ which is thick enough to amply 
screen the harsh rays of the radium and thereby 
prevent destruction of the surrounding organs. 
On the other hand, surgery for cancer of the 
cervix uteri has not been conspicuously success- 





Fig. 
neous 
cancerous growth. 


9.—Wound which has been closed after subcuta- 
application of radium following excision of a 
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Fig. 10.—Cancer of the tongue. Wyeth’s electric endo- 
therm point contacting with one of a series of long 
needles which have been inserted in different parts of 
the tongue. Note area of coagulation spreading from the 
contacted needle. 


ful, because: One, it is not discovered early ; two, 
it is difficult to remove the surrounding tissues 
which are likely to be involved without doing 
damage to vital organs. In very early cases of 
cancer of the cervix uteri, there is no doubt that 
surgery is to be preferred and will give better 
results than radium. But if we are to consider 
cancer of the cervix in all stages and base our 
decision on the number of comfortable days a 
given number of (say one hundred) cancer pa- 
tients would have following surgery, as compared 
with an equal number of cases following radium 
treatment, there could be no question in the minds 
of those who have had experience with both 
agents as to the superiority of radium. While 
possibly 25 per cent of the cases would yield 
better results with surgery, the other 75 per cent 
would be overwhelmingly better off treated with 
radium while many of the inoperable cases could 
be greatly benefited and some of them entirely 
cured by radium. Surgery would mutilate such, 
resulting in great mortality, without offering any 
reasonable chance for cure. There is no doubt 
that a surgeon who has ample radium would use 
both radium and surgery in the treatment of 
cancer of the cervix in a considerable percentage 
of cases. 
RADIUM AND DEEP X-RAY THERAPY 

The field of deep x-ray is very large and it is 
to be used where a very large area is to be cov- 
ered, and particularly as a palliative agent in ad- 
vanced cases or areas where the growth is located 
out of reach of radium or surgery. It shrinks 
the lymphatics and retards the growth in deep- 
seated cases, but probably rarely cures. In some 
extensive areas of cancer involvement in which 
surgery is not applicable, radium is _ possibly 
better than the deep x-ray. We have found that 
in advanced cancer of the breast of the acute type 
in which the skin far away from the nipple is 
involved, the growth may be removed, the in- 
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volved skin lifted from the chest a long distance 
away and a number of twenty-five and fifty 
milligram tubes of radium, well screened with 
metal and gauze, packed beneath the flaps, work 
most admirably with a single dose (Fig. 8). After 
twenty-four hours the gauze and radium may be 
removed and the wound closed, with full assur- 
ance of primary union and surprisingly good 
results. This is applicable in the neck and is 
particularly suitable for recurrence in the supra- 
clavicular glands following a radical breast am- 
putation. It is a routine in our clinic when a 
supraclavicular gland shows recurrent carcinoma, 
a skin incision about three inches long is made 
just above the clavicle. The skin is lifted and the 
deep fascia separated. The upper involved gland 
is exposed. A fifty milligram tube of radium in 
brass and enclosed in one millimeter of lead, one 
millimeter of rubber, and a one-quarter inch 
covering of gauze, is packed in the neck directly 
on the gland. The skin flaps are lifted and the 
wound is filled with gauze so as to lift the skin 
away from the radium. Temporary sutures draw 
the skin across the gauze, where it is left for 
twenty-four hours. Novocain is then injected into 
the skin edges as a local anesthetic. The gauze 
and radium is removed and the wound closed. 
Primary union without accumulation of fluid is 
the rule. In most cases there has been no recur- 
rence in the neck. Those patients who have later 
died have had recurrence in the chest or liver in- 
stead of by extension up the neck. A number of 
our patients have lived two and three years. It 
seems that the radium applied at this point treats 
the first supraclavicular gland, which is just under 
the clavicle, and so destroys the lymphatic glands 
and vessels that the growth does not go upward. 
CAUTERY AND ELECTROCOAGULATION 

Much has been said about the electric knife 
and electrocoagulation, so-called electrosurgery. 
I have an elaborate outfit of this kind, procured 
at considerable expense. I am frank to say that 
I have not been able to see as marked advantage 
over the ordinary cautery as I had expected. As 





Fig. 11.—Right half of tongue has been coagulated by 
electric currents. 
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Fig. 12. 
milligram 
half of the 
and patient kept under morphin while radium is in place. 


Trocars have been converted 
tubes of radium which are 
tongue near its middle. 


into 
driven 


to the superiority of an electric knife or cautery 
knife over a steel knife, I have not been fully 
convinced. It seems reasonable that if we cut 
entirely outside the cancer it really does not matter 
what kind of a knife we use. The patient will 
be cured anyway. On the other hand, if we cut 
through a cancer, it does not matter what kind 
of a knife we use; the patient will not be cured 
anyway. Those more skilled with an_ electric 
knife or cautery knife may do better work with 
these agencies. Good surgeons who are not 
skilled with these agencies will probably do better 
with the ordinary knife. One skilled in both 
methods will use both knives, to suit the case in 
hand. 

The one outstanding field for electrocoagula- 
tion is in the mouth, particularly in cancer of the 
tongue. By passing a loop of thread or silkworm 
through the tongue, it may be pulled out and 
easily anesthetized. Let us consider a cancer 
located midway between the tip and base of the 
tongue on one side. The tip of the tongue is first 
anesthetized around the traction loop. The tongue 
is then drawn out. The left index finger is passed 
down to the base of the tongue. With a long 
needle, the tongue is fully infiltrated with novo- 
cain solution on the side of the raphe correspond- 
ing to the growth. Long needles are then inserted 
in the tongue near the raphe and the one farthest 
back is pushed almost to the surface of the root 
of the tongue, the finger acting as a guide to avoid 
injury to the epiglottis. The coagulation current 
is made to contact the various needles until the 
entire side of the tongue is cooked and turns 
black. Two fifty milligram tubes of radium, en- 
closed in silver capsule and put in large trocars 
in which a trocar point closes the end, are driven 
into the dead side of the tongue, following the 
holes from which the coagulation needles have 
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been removed. The lower or more re- 
mote trocar containing radium is driven 
through the length of the tongue, well 
down to the base but not puncturing 
the mucous membrane. The other trocar 
stops somewhat nearer the tip. If the 
floor of the mouth is involved with the 
cancer, extra radium needles are driven 
into this area. While the tongue is pulled 
out, a large pack of gauze is made to fill 
the entire mouth, literally stuffing the 
mouth, including the buccal cavity. The 
ends of the radium containers are brought 
out through the mouth. The teeth are 
held apart with the gauze, and radium 
containers are firmly fixed by the gauze 
pack. Patient is then given morphin in 
doses sufficient to keep him entirely 
comfortable. The radium may be left 
in for twenty-four hours. We have used 
as much as four thousand milligram 
hour doses in this way at one treat- 
ment. If properly packed, there is no 
injury to the other mucous membrane 
and the treatment is most thorough. 
A few days later the dead tongue may be 
trimmed away. The patient has one-half of the 
tongue left, which has been thoroughly radi- 
dated (Figs. 9, 10, 11, and 12). We have tried 
no other method of treatment of cancer of the 
tongue that is comparable to this combination. 
611 Lovejoy Street. 


CHRONIC NONVALVULAR HEART DISEASE— 
ITS CAUSES, DIAGNOSIS, AND 
MANAGEMENT* 


By Henry A. Curistian, M.D. 
Boston, Massachusetts 


MONG adults this is the form of chronic 

cardiac disease encountered most frequently, 
comprising, in my clinic at the Peter Bent Brig- 
ham Hospital, 61 per cent of the patients diag- 
nosed as having some form of chronic heart 
disease in a ten-year period. By chronic non- 
valvular heart disease we understand that form 
of cardiac failure in which the defective function 
is due to myocardial disturbance, for in these 
patients valves and pericardium show no organic 
lesion. Usually there is cardiac hypertrophy and 
dilatation ; rarely there is an interstitial (fibrous) 
myocarditis ; there may be coronary sclerosis, but 
in very many of these patients the arteries of the 
myocardium are normal. Microscopically there 
may be evidences of degenerative changes in the 
muscle fibers, but in the majority of cases the 
microscope reveals no change other than hyper- 
trophy of the fibers. Occasional foci of round-cell 
infiltration and scattered areas of fibrosis may 
occur. Generalized fibrosis rarely is found. 


It would seem as if we had, in these patients, 
the paradox of a powerful, healthy looking heart 


* Annual Scripps Metabolic Clinic Lecture before the 
San Diego County Medical Society at La Jolla, California, 
January 25,.1930. 
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muscle, which actually was unable to carry on the 
ordinary circulatory function needed in daily life. 
It does seem to be a fact that once the heart has 
enlarged, it has already begun on a career of in- 
creasing inefficiency. Four years ago, in an ad- 
dress before the Southern Medical Association, 
I stated it in this way: “It seems to be a clinical 
fact that, so soon as a heart begins to enlarge, 
it has commenced a cycle of changes that, in a 
relatively short time, will result in signs of some 
circulatory disability.” Within a few weeks 
Cloetta (Journal of the American Medical As- 
sociation, November 9, 1929), has expressed the 
same idea, saying: “Contrary to the former con- 
ception, I now consider every heart with dilata- 
tion and hypertrophy as in an abnormal state and 
of diminished efficiency.” 
CAUSES 

If heart hypertrophy is a malevolent rather 
than a benevolent process, the real problem then 
is, what causes the heart to hypertrophy? Various 
explanations have been offered. A popular ex- 
planation is that it is a work hypertrophy, incident 
usually to hypertension. Some observers go so 
far as to say that in all patients of this group 
there has been, at some time, a maintained hyper- 
tension, even if blood pressure is normal when 
the patient is observed after cardiac failure has 
begun. I believe, however, that observations have 
been made over long enough periods prior to 
cardiac disturbance in enough patients to justify 
not agreeing that hypertension has been a cause 
of this change in all cases. In many of the pa- 
tients, however, it has existed. However, some 
other causative factor must enter, for so often 
we observe patients who have sustained hyper- 
tension for long periods without cardiac hyper- 
trophy as well as those with cardiac hypertrophy 
and no hypertension. Furthermore in such indi- 
viduals as long-distance runners, who place an 
increased amount of work on their circulation, 
there is no cardiac hypertrophy or dilatation. The 
heart actually grows smaller during a twenty-five- 
mile run in a successful long-distance runner. 

Arteriosclerosis and syphilis are not present 
often enough to be important causative factors. 
Rheumatic fever has not occurred. Infections at 
times seem to have a very direct relationship, but 
various infectious diseases and focal infections 
seem no more frequent in this type of cardiac 
disease than in similar control groups with no 
cardiac disease. Valve lesions do not occur, ex- 
cept dilatation of the valve ring after the process 
is well advanced. Arrhythmias appear too late to 
be of any significant causative effect. 

In other words, no common antecedent condi- 
tion can be discovered in studying the past history 
of these patients to account for the development 
of the cardiac disturbance. 

There are experimental studies indicating that 
strain of not long duration may lead to subse- 
quent hypertrophy and dilatation of the heart. 
Strain, combined with varying other factors, such 
as hypertension, infection, etc., may play an im- 
portant role in etiology. 
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It is probable that the relationship of the car- 
diac musculature to a blood-containing cavity, as 
in the heart, may determine a difference between 
the response of cardiac and skeletal muscle to in- 
creased demands on their function. In the heart, 
in order to increase cardiac output, cardiac cavi- 
ties must dilate. This stretches the muscle wall. 
Increased tension on muscle fibers is known to 
increase the amount of work a muscle can do. 
If hypertrophy is a response to this physiologic 
process, then the cavity enlarges more and this 
repeats itself in cycles. As Cloetta has put this, 
“It must not be forgotten, however, that the heart 
is a spherical organ and that it contracts around 

fluid content. No sooner does the heart dilate 
than this fluid mass or resistance increases, 
thereby partly nullifying the advantage gained by 
dilatation. Thus a stage must be reached at which 
improvement due to cardiac hypertrophy is over- 
compensated by the greater load, and this is where 
cardiac insufficiency really begins; the heart has 
stretched itself beyond its physiologic limits and 
signs of insufficiency, such as diminished volume 
of beats and lessened capacity, begin to appear.” 
This seems to be what happens. 

DIAGNOSIS 

Diagnosis of this type of cardiac failure is not 
difficult. There are the usual evidences of cardiac 
insufficiency. There are the physical signs of car- 
diac enlargement, for it is very rare for the heart 
not to be enlarged. Evidences of valve lesion are 
lacking. There is no history of rheumatic fever. 
Most of the patients are past forty. A systolic 
murmur may be heard or there may be no mur- 
murs. Rhythm often is regular, but there may 
be extrasystoles or auricular fibrillation. Other 
arrhythmias occur but are unusual. 

Two groups of these cases are misdiagnosed 
with considerable frequency: (1) The markedly 
edematous patient with a regular, not very rapid, 
pulse often is considered as a case of nephritis 
with edema. The urine, containing albumin and 
casts, suggests nephritis, but the urine picture is 
due to passive congestion of the kidney, as shown 
by the speedy disappearance of albumin and casts 
as a sequence to adequate cardiac therapy. 
(2) The patient with paroxysmal type of dyspnea 
is regarded as having bronchial asthma or asth- 
matic bronchitis, the underlying cardiac disturb- 
ance having been overlooked, in part due to the 
increased difficulty in making out the enlargement 
of the heart owing to pulmonary emphysema, and 
in part owing to the physical signs of chronic 
bronchitis so often seen in patients of this type. 

These two diagnostic mistakes are of more than 
academic interest because, if the cardiac disturb- 
ance is not recognized, the patients are given 
treatment appropriate to the erroneous diagnosis 
of nephritis or asthma and fail to respond, 
whereas if treated as patients with cardiac failure 
the response often is dramatically successful. 

TREATMENT 


Treatment for these patients is that for other 
forms of cardiac failure, with rest in bed, diet, 
digitalis, etc., in adequate dosage. In the ones 
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with more marked edema diuretics may be re- 
quired to remove the edema though very fre- 
quently the digitalis is all that is needed. Any 
form of oa digitalis is satisfactory, and any 
method of dosage may be followed. The impor- 
tant thing is to give sufficient digitalis to produce 
a digitalis action. 

It is a common error to believe that in this 
group of patients digitalis has little effect in the 
absence of auricular fibrillation. It is true that 
digitalis produces marked therapeutic effects in 
patients with auricular meg It is equally 
true that it is just as effective in patients with 
regular rhythm. In the two cane of patients 
already mentioned as frequently misdiagnosed as 
nephritis with edema or bronchial asthma respec- 
tively, digitalis therapy often gives brilliant effects. 
What can be more dramatic than the rapid dis- 
appearance of excessive edema or the cessation of 
paroxysms of severe dyspnea, as often 
follow adequate digitalis therapy in these 
patients ? 


one So 
sees 


In patients with chronic nonvalvular cardiac 
disease one often sees great benefit from a daily 
ration of digitalis, 0.1 to 0.15 gram of powdered 
digitalis leaves per twenty-four hours, or corre- 
sponding amounts of other digitalis preparations, 
kept up long after all obvious evidences of car- 
diac insufficiency have disappeared. As I watch 
these patients | am becoming more and more 
convinced of the value of this form of usage of 
digitalis and inclining more and more to use these 
daily digitalis in patients with cardiac 
hype rtrophy even before there develop any very 
evident signs of decompensation. 


doses ol 


Digitalis is a drug peculiarly well adapted to 
give a continued effect from interval doses. The 
pharmacologists have taught us the underlying 
principles responsible for this. We have learned 
that as digitalis circulates through the heart 
muscle, it passes through the vessel wall to be- 
come fixed in the heart muscle, where it is inactive 
until it is split up into an active form, a toxigenin 
or aglykon. This splitting up goes on gradually 
and the split-product produces the digitalis effect. 
Straub and Cloetta have been particularly active 
investigators in this matter. This is the process 
that permits of continued digitalis effect at a 
reasonably steady rate without any toxic effects. 
If the amount of digitalis given in a single dose 
is increased beyond a certain point, then this new 
digitalis is fixed in the muscle before that previ- 
ously there has been split up completely and has 
finished producing its digitalis action. So cumula- 
tive and toxic effects appear. 

There is experimental work to indicate that 
continued use of small doses of digitalis in ani- 
mals with damaged aortic valves retards cardiac 
hypertrophy. If so, then there is additional reason 
for giving digitalis in daily rations in the early 
stages of the development of those cardiac lesions 
now under discussion, for, as we have already 
seen, hypertrophy in itself, as it increases, is a 
detrimental These experiments are in 
accord clinical observation of the 


process. 
with certain 
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benefit from continued use of small doses of 
digitalis. 

Diuretics are very valuable drugs to remove 
excessive edema not satisfactorily decreasing from 
digitalis alone. Diuretics should be given at the 
time digitalization has been obtained. Diuretics 
are more satisfactory in their results when given 
in one or several doses before noon and not re- 
peated on the next or second succeeding day. Of 
them I have found theobromin  sodiosalicylate 
(diuretin), 0.5 gram by mouth at 8, 10, and 12 
o'clock ; theophyllin (theocin), 0.3 gram the same 
way; novasurol (merbaphen) and salyrgan (both 
given as one dose early in the day, preferably 
intravenously) most useful and effective, as a 
rule, in the order in which I have named them. 
Of these the first two have the advantage of 
effectiveness by mouth dosage, while the second 
two require intramuscular or intravenous routes 
of administration, preferably the latter, as they 
are somewhat irritating even after deep injection. 
The second two act better after a_ preliminary 
period of three to four days on which the patient 
receives from three to four doses of one gram of 
ammonium chlorid or ammonium nitrate. Larger 
doses of these, as often recommended, may cause 
nausea and, in my experience, give no better re- 
sults than the one-gram doses just advised. If 
there is gastric upset, the ammonium chlorid may 
be given by rectum. 

Treatment along the general lines, as just de- 
scribed, gives very satisfactory results, and often 
it is most surprising how much may be accom- 
plished in patients apparently in very bad con- 
dition. The skillful combination of these methods 
to obtain such results is the evidence of that sound 
clinical knowledge which our patients should ex- 
pect of us. 

Peter Bent Brigham Hospital. 


EPIDEMIC CEREBROSPINAL FEVER ON THE 
PACIFIC COAST* 
By J. C. Geicer, M.D. 


San Francisco 


occurs with 
since the out- 


BPIDEMIC cerebrospinal fever 
piquant irregularity. Indeed, 


‘break of 1904-05, this disease has been sometimes 


epidemic, sometimes sporadic, without complete 
cessation. Europe, Africa, South America, Aus- 
tralia, and China have been harassed. 
EPIDEMIOLOGY 

In other words, the disease has been pandemic 
practically over the world between 1904-10 with 
never a real quiescent period in the United States 
or Europe. In fact, in the United States, each 
winter, in one locality or another, groups of cases 
have occurred. There is no doubt that severe 
epide ‘mics leave viable foci which add to the con- 
tinuity of the propagation of the disease. The 
meningococcus only survives in nature in the 
human being. The epidemiology is by no means 
as simple as it seems. The epidemiology of pneu- 


* Read before the 


‘ Pacific Interurban Clinical Club, San 
Francisco meeting, 


December 19 and 20, 1929. 
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monia has often been contrasted with that of epi- 
demic cerebrospinal fever. Apparently the latter 
disease only reaches epidemic proportions not as 
much to case contact as from chronic carriers. 
Constituting as they do an often unsuspected and 
innocent participant, they become malevolent 
agencies, usually in the vicinity of cases in the 
spread of the disease. The carrier generally out- 
numbers the cases many to one. Consequently 
their detection and control, mainly because of the 
fact that the meningococcus is decidedly selective 
in medium and infinitely sensitive to environment 
and technically difficult to recognize, makes bogy- 
haunted creatures of painstaking and careful health 
officials. The sporadic character of many of the 
cases speaks for a widespread resistance of the 
disease in the general population. This assumed 
resistance may be to the causative strain itself. 
The low case incidence is, however, laid to the 
door of the carrier, for it is stated, and oftentimes 
accepted, that the case incidence is dependent on 
the carrier incidence reaching a comparatively 
high ratio around twenty. That this does not 
always hold true can be shown by the carrier 
incidence recently found aboard ships on which 
cerebrospinal fever had occurred. This carrier 
incidence was exceedingly low (2.5 to 4 per cent), 
even in the face of the known close contact so 
apparent in the steerage. Therefore, in some 
outbreaks, there may be a racial or otherwise in- 
creased susceptibility to the particular causative 
type strains and this was probably true in the Fili- 
pino cases. Certainly, when large aggregates of 
people are brought together from divergent com- 
munities, the presence of a carrier of meningo- 
cocci may be a foregone conclusion. 
ROLE OF CARRIERS 

Of practical importance are the measures to 
control carriers and the culturing of carriers. The 
results have not been brilliantly conclusive even 
under controlled conditions, as in military camps. 
The persistence of the carrier state is, conceiv- 
ably, one important condition for consideration. 
Carriers may persist for weeks. Norton,' in his 
large experience in the outbreak in Detroit in 
1928-29, states: “The persistence of carriers is 
a point of some importance. We were able to 
follow most of our carriers for two weeks but 
no longer, since that time was fixed in our isola- 
tion regulations. Again using the three divisions 
of the six months’ study—in the first period 32.8 
per cent of carriers had not given two consecu- 
tive negatives before release, in the second period 
25.6 per cent, and in the third period 30.4 per 
cent had not satisfactorily cleared up. While the 
advent of warm weather was coincident with a 
great decrease in the number of carriers, propor- 
tionately the tendency to persist was about the 
same. 

“It is necessary to stress the uncertainty of ob- 
taining accurate results in the detection of menin- 
gococcic carriers. We have had many experiences 
which convince us that conclusions from our lab- 
oratory data must be drawn with care. Either 
the carrier state is an intermittent one or our 
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technique is not sufficiently exact—possibly both. 
Sometimes inconsistent results can be explained, 
but at other times not. One of our contacts gave 
the following results for meningococci, minus, 
plus, minus, minus, and accordingly was released. 
One week later she was sent to the laboratory by 
her physician because he found that she had been 
using a gargle during the time the last two nega- 
tives* were obtained. The next four examinations 
gave plus, plus, minus, minus. One month later 
she was still negative. This is by no means an 
isolated instance.” 

Moreover this same author covers another 
argumentative point as follows: “Crowding is 
supposed to be a factor in meningitis. Presuma- 
bly, in a civil population we would expect to find 
a higher percentage of carriers in crowded room- 
ing houses than in residential districts containing 
five or less persons to a home. The 131 cases 
investigated between February 6 and March 31 
were grouped on the basis of number of contacts 
per case. In the group with four or less contacts 
per case there were fifty-one cases and 157 con- 
tacts, of whom sixty-four, or 40.7 per cent, were 
carriers. In the group with five to nine contacts 
per case there were seventy-one cases and 446 
contacts, of which 211, or 47.2 per cent, were 
positive. The final group, with ten or more con- 
tacts per case, was composed of nine cases and 
106 contacts, of which fifty-seven, or 53.7 per 
cent, were carriers. These figures indicate a some- 
what greater tendency for carriers to be found 
in the more crowded houses. However, the fig- 
ures for the second period (April 1 to June 1) 
show just the reverse, being 15.2, 15.2, and 11.9 
per cent for the three groups respectively.” 

PAST CEREBROSPINAL FEVER EPIDEMICS 

The history of cerebrospinal fever indicates 
periods of high incidence recurring at fairly long 
intervals. The Great War years, 1915-18, could be 
considered epidemic periods. Similarly, 1928-29 
was an epidemic period. The future is only 
problematical. The expectancy by weeks in Cali- 
fornia is about five cases. Last week this was 
four times as great. In the period of 1913-16, the 
case incidence could be considered low or our 
normal expectancy two cases per 100,000 popula- 
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tion. In 1918 the case incidence was six times 
greater than the assumed expectancy. The present 
increased incidence began about 1925. The city 
of New York showed, in 1928, a higher mortality 
rate than in the previous eighteen years. The city 
of Chicago reported similar increased incidence. 
In fact, Pope and White? reported as follows: 

“After a lapse of some ten years, during which 
epidemic meningitis persisted at a uniformly low 
level, the disease assumed serious proportions in 
Chicago in the spring of 1927. Since that time 
over 450 cases and 220 deaths have been reported 
and the disease still continues in epidemic pro- 
portions. 

“The peak of the outbreak appears to have been 
reached in the spring of 1928, but the high inci- 


dence has continued through two summers and 
there is every indication of its lasting at least 


another winter. In addition to its sustained preva- 
lence this epidemic is notable for its high case 
fatality, in spite of the fact that practically all 
cases received antimeningococcic serum.” 

CEREBROSPINAL FEVER IN PACIFIC 
STATES 


COAST 


The Public Health Reports* stated in sum- 
marizing the situation that “the reported inci- 
dence of meningococcus meningitis for January 
1929 represented the highest attack rate for that 
disease since 1918.” No mention was made of 
the Pacific Coast states. California, as well as 
Oregon and Washington, reported a decided rise 
in number of cases in 1926. In fact, this increase 
was manifest in Oregon in 1925, The important 
thing to observe is that the increased incidence 
was maintained for 1927 and 1928 for reported 
cases and deaths. Likewise, cases were continu- 


ously being reported throughout the summer 
months. For instance, Washington reported in 
1925, 55 cases and 39 deaths; in 1926, 190 cases 


and 84 deaths; in 1927, 162 cases and 95 deaths ; 
in 1928, 123 cases and 95 deaths; and for Janu- 
ary to September 1929, 243 cases and 68 deaths. 
The number of cases reported for August, sixteen 
with two deaths, may prove to be a statistical 
warning as to increased winter expectancies. 
Oregon reported in 1925, 86 cases and 37 deaths ; 
in 1926, 99 cases — 65 deaths ; in 1927, 89 cases 
and 35 deaths; in 1928, 76 cases and 36 deaths; 
and for January i September 1929, 44 cases and 
36 deaths. Oregon’s definitely high mortality rate 
may perhaps be go tag on incomplete report- 
ing. Here again cases continue to be reported 
through the summer months. California reported 
in 1925, 97 cases and 30 rnp in 1926, 192 
cases and 91 deaths; in 1927, 222 cases and 91 
deaths ; in 1928, 224 cases and 93 deaths; and for 
January to September 1929, 610 cases and 285 
deaths. The number of deaths, however, are not 
available for August. 


The situation as to cases in steerage passengers 
appeared at first to be not serious and gave little 
concern to health and shipping officials. The dis- 
ease was practically limited to steerage passengers 
of one line and mainly prevalent in one national- 


ity, the Filipino, whose individual resistance to 
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the causative strain of organism was probably 
low. The two Pacific Coast ports most affected 
were Seattle and San Francisco. Since November 
1928 there occurred on ships en route to these 
ports from the Orient, in only steerage passen- 
gers of one ship transportation company and on 
sixteen ships, 193 cases of acute cerebrospinal 
meningitis ; 166 of these were Filipinos, 21 were 
Chinese; two were Japanese; and four, two of 
which were Chinese, were members of the crew. 
Many of these died at sea. It was interesting to 
note that cases were found on five ships on two 
different trips. These trips approximate sixty 
days in length. On three ships there occurred a 
small number of cases on the first trip. On the 
following trip, however, from the Orient, cases 
were remarkably inc reased, even reaching as high 
as forty-three for the trip. There were no cases 
reported on any of the trips to the Orient from 
the states. Until laboratory search for carriers 
and reasonable control of contacts were fully 
established in the ports affected, contact cases 
in the general population did appear probably 
as a result. Such contact cases should primarily 
be most prominent in resident Filipinos. 

Oregon, however, reports for 1929 only one 
case and one death in Filipinos and that in April; 
Washington reports twenty-six cases or approxi- 
mately 10 per cent of the total, and three deaths 
in Filipinos, exclusive of ship cases; and in Cali- 
fornia, where statistical data are only available 
as to Filipino nationality in the city and county 
of San Francisco, in the county of San Joaquin, 
the county of Monterey, and in the city of Sacra- 
mento, San Francisco reported (January to June 
1929) fifteen cases in Filipinos, exclusive of ship 
cases. The county of Monterey reported thirty- 
three cases; San Joaquin County, fourteen cases 
and six deaths in Filipinos; and the city of Sacra- 
mento reported three cases since the beginning 
of 1929. The available data would indicate that 
there were sixty-five or approximately 10 per cent 
of the total possible contact cases in Filipinos in 
California for the above communities and period 
under discussion. 

If it were possible to determine the population 
contact rate of F ee for cerebrospinal menin- 
gitis in the states of California and Washington 
such rates would perhaps be comparatively high. 

There has been specifically stressed the appear- 
ance of this disease among Filipino steerage pas- 
sengers on ships of one company arriving in 
Se ittle and San Francisco from Oriental ports. 
Apparently the measures advocated by health offi- 
cials and presumably adopted by the American 
shipping company involved, have been efficacious ; 
for all ships have arrived “clean” since sailing 
from Manila, as far back as May 11. Epidemi- 
ologic information is available, however, that the 
epidemic of this disease that had been prevailing 
in Shanghai, China, passed its peak in April. 
This declining epidemic incidence in this port 
which is touched by these ships, and the preven- 
tion of contact of evidently highly susceptible 
Filipino steerage passengers, with possible cases 
and carriers in Shanghai, may be of significance 


May, 1930 


in the light of the absence of recent cases on ship- 
board. On the other hand, the Oriental epidemic 
may be only subsiding until winter. The other 
interesting point is the extraordinary executive 
order of President Hoover dated June 21, 1929, 
taking cognizance of the epidemic and the sub- 
sequent promulgation of additional regulations by 
the United States Public Health Service made 
effective in July. These regulations go as far back 
as the Navigation Act of 1882 and drastically re- 
duce the present steerage (capacity 75 per cent), 
basing it on cubic feet space rather than on cer- 
tain ventilation requirements. Whether this can 
be made to apply to shipping companies other 
than American, thereby establishing equal com- 
petition and equal curbing of Filipino immigra- 
tion, is an argumentative point. The presidential 
order calls attention to the overtaxing of avail- 
able quarantine facilities in ports. In this connec- 
tion it could be earnestly urged that these much 
needed appropriations by Congress, particularly 
in Seattle and San Francisco, be made. The ap- 
parent clearance of the epidemic of this disease 
on ships antedating the present regulations must 
make it exceedingly difficult for the shipping com- 
pany involved, particularly because of the drastic 
cut in steerage capacity, to grasp their public 
health significance. Moreover the whole situation, 
with reference to meningitis, shows the urgent 
need of prompt exchange of epidemiologic infor- 
mation throughout the world for diseases trans- 
missible by means of ships and on the other faster 
commercial transports, the aeroplane. Unfortu- 
nately our quarantine measures do not generally 
keep pace with our rapidly changing transporta- 
tion and sometimes with the available scientific 
information. 

The generally accepted classification as to 
groups is that of Gordon. These immunological 
groups, four in number, were demonstrated dur- 
ing the World War. There are yet some differ- 
ences to reconcile, but presumably the meningo- 
coccus strains are homogeneous and true to type 
among which there exist well-defined immuno- 
logical groups. Apparently, also there are aber- 
rant or so-called intermediate strains that do not 
lend themselves to definite serological classifica- 
tion within the well-known groups. For a well- 
balanced therapeutic serum it is considered by 
many workers to include a number of strains, in 
its preparation. The types isolated in the Cali- 
fornia outbreak of 1928-29 were six strains of 
type one, and five strains of type three, Gordon 
classification. The group type or types involved 
in the present Oakland cases are not as yet known. 

The mortality in the ship cases was high. In 
fact, the case mortality rate in California from 
1922-25 inclusive was 36.6 per cent; in 1928 it 
was 44, and in the epidemic period of 1929 it 
rose as high as 50.8. The Oakland cases now are 
showing a rapidly fatal clinical type of the dis- 
ease. Many cases of meningitis, if investigated 
sarly, show organisms in the blood and, of course, 
some of these may be only a true meningococcus 
septicemia without meningeal symptoms. ‘The 
mortality rate for serum-treated cases should be 
around 16 to 37 per cent. One of the argumenta- 
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tive points is the use of sera with low titre when 
tested against causative or unheated strains. 
Whether high agglutination titre serum is thera- 
peutically more effective is not susceptible to lab- 
oratory proof, as we have no method other than 
clinical of gauging its value accordingly. One of 
the failures of sera treatment is accredited to 
spinal subarachnoid blocking, and therefore punc- 
tures of the cysterna magna has become an opti- 
mal route of treatment. There appears to be no 
doubt that different strains of meningococci may 
be active in epidemic, and in interepidemic periods, 
aiamencienaalie this may be of doubtful impor- 
tance. The potency and efficacy of available anti- 
meningococcus serum, however, is of serious 
clinical importance. Unfortunately the definite 
guiding factors remain obscure. Therefore other 
measures, as continued drainage of the spinal 
cord and chemotherapeutic measures such as 
a bacteriostatic substance as acriflavine and 
optochin, have been advocated. 

Hooper Foundation, University of California. 
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FRACTURES OF THE SPINE* 


WITH AND WITHOUT OPERATION A STATISTICAL 
STUDY 
By R. W. Harsaucu, M.D. 
AND 
R. E. HAGGARD 


San Francisco 


Discussion by Maynard C. Harding, M. D., San Diego; 
H. W. Chappel, M.D., Los Angeles; Frederick H. Roden- 
baugh, M.D., San Francisco. 


HIIX object of this paper is to give the end 

results in fractures of the lower spine 
observed in our work with the California Indus- 
trial Accident Commission during the past few 
years. 

The investigation was initiated as the result 
of the controversy which exists between capable 
surgeons as to the type of treatment advisable. 
Should it be early operation, or rest, immobiliza- 
tion, etc., without operation ? 

We have never been particularly impressed 
with the general statistics advanced to prove 
medical questions, feeling that most anything can 
be proved by statistics and that the personal opin- 
ion of some enthusiastic investigator was apt to 
enter into the final result. 


MATERIAL FOR THIS ANALYSIS 


In looking over the available material we find 
that there are about 175 cases per year that will 
be suitable for our purposes. That is, cases of 
fracture of the lower thoracic and lumbar regions. 
We have attempted to choose fractures of the 
bodies of the vertebrae and fractures of some 
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* Read before the Industrial Medicine 
tion of the California Medical 
eighth annual session, May 6-9, 


California State Industrial Accident Com- 
and Surgery Sec- 
Association at the fifty- 
1929, 
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Tas_e 1.—Spine Injuries (Rated Between Jan- 
uary 1, 1928, and March 31, 1929) 


Operated Cases: 
Fractures of body (compressions, etc.) 18 


Fractures of body and lamina and _ transverse 
processes 9 
Lamina only 1 
Processes only 1 
No fractures 2 
Total Cases 22 
Operated twice 2 
Total operations 24 
Hibbs 7 
Albee 14 
Combined Hibbs-Albee 2 


Operating surgecns: 
San Francisco 14 
Los Angeles d 
Fresno 


Sacramento 3 

Unknown 2 
Site of Fractures Operated: Hibbs Albee Combined 

Lower lumbar (lL, IV to V) 1 

Upper lumbar (lL I to III) 3 6 

Upper and dorsal lumbar 1 

Lower dorsal (D 1X to XII) 2 5 

Middle dorsal (D V to VIII) 

Upper dorsal (D I to IV) 

Dorsolumbar 

Lumbosacral 1 1 1 

No fracture 1 1 

Total 7 14 2 


Subluxations (in addition to fracture) 3. 


severity. Some error must enter into any final 
opinion as it is manifestly impossible to obtain 
exactly comparable cases. In general, however, 
the cases should average up well in so far as com- 
parative severity between operated and non- 
operated is concerned. The majority of these 
cases have been treated in San I*rancisco and Los 
Angeles and by leading orthopedic surgeons. The 
patients have practically all been workmen, the 
ages ranging between twenty-six and sixty-five 
years. 

The results upon which we are giving this data 
are based upon permanent disability ratings 
issued to these men by the permanent disability 
rating department of the California State Indus- 
trial Accident Commission. 


TaB_e 3.—Katings Given in Twenty-two 


Compression 


Ages Under 21% 


Under 26 
Operated 
Nonoperate 


26 to 35 
Operated 
Nonoperate 


36 to 45 
Operated 
Nonoperate 


46 to 55 
Operated 
Nonoperate 


56 to 65 
Operated 
Nonoperate 


Over 65 
Operated 
Nonoperated 


Operated 
Nonoperated 
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| 21 to 40% | 41 to 60% 
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TABLE 2.—Showing Some Rating Elements 





Average Rating: 













( 6) 
Over 65 ( 1) 
75 





Total 


Hibbs—7 cases 50.82% 
Albee—13 cases 52.38% 
Combined—1 case 28.25% 
Unsuccessful operations 
Albee—1 
Combined—1 
Average Rating by Ages and Operation 
Ages |Operated Cases|Nonoperated Cases| To.al 
Under 26| (3) 57.50% | (13) 47.51% 16 
26 - 35 (6) 32.58% | (21) 49.05% 
36 - 45 (8) 52.28% (23) 49.55% 
16 - 55 (5) 63.05% (11) 
56 - 65 
| ; 
| | 





Of seventy-five nonoperated back cases involving frac- 
ture of body of vertebra (including fractures also of 
lamina or processes)—average rating was 51.14 per cent. 

Of these, sixty-seven did not 
Average rating was 45.3 per cent, 


have any cord injury. 





Of these, eight had cord injury. Average rating was 
100 per cent, 
Average Age: 
22 operated cases 36.36 years 
Nonoperated cases 
67 not involving cord years 
8 involving cord 375 years 
75 both types years 


Average Time from Date of Injury to Date Rated: 
22 operated cases 
75 nonoperated cases 
67 not involving 
8 involving cord 


50.2 months 
39.0 months 
29.0 months 
46.9 months 


cord 


HOW THE PERMANENT 


ARE 


DISABILITY 
MADE 


RATINGS 


The ratings are based upon reports from the 
attending physicians in addition to reports from 
all physicians who had examined the patients and 
from the statements by the patients setting forth 
their complaints and ability to work. In a large 


O perated Cases and Seventy-five Nonoperated, 
or Body Fractures 


| 61 to 80% | 81 to 90% | 100% Total 





Average rating twenty-two operated cases—50.16 per cent. 


Average rating sixty-seven nonoperated cases—45.30 per cent. 
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percentage of the cases here reported, I have impartial examiner. Our constant endeavor has 
personally examined the applicant and made an been to get accurate data on which to base our 
additional written report for the record. In my _ rating estimate. This has not always been easy. 
official position, if my opinions relative to the Some physicians surely do not realize what injus- 
factors entering into a disability are not reason- tice they are doing when they sign their names to 
ably in accord with those expressed by an attend- inaccurate, haphazard, incomplete reports. 

ing physician or other examiners, | always so The same method of work is carried on by the 
state and advise additional examination by an Commission’s medical staff in Los Angeles. The 


TABLE 4.—Study of Operated Spine Cases—Details of Summary 










































































Mos. 
Vertebra Before Rating 
Type of Injury Age Occupation Operation Operated Rating | Made % 
JBe Wedge fracture lumbar I 44 Stevedore Hibbs 44.7 100 
Fracture transverse 
processes lumbar II 
Osteoarthritis 
LJ Da Compound fracture 40 Helper Double Lumbar II, 14.2 25% 
lumbar V Albee ry. IV, V 
Fracture transverse and Sacrum 
process lumbar IV 
GGE Dislocation lumbar II (com- 23 Mechanic Hibbs Dorsal XII 23.8 60% 
plete) lumbar III and IV to lumbar V 
Fractured body lumbar Il 
Fractured lumbar I 
JFi Compound fracture 26 Repairman Hibbs 48.3 46% 
dorsal XII 
CNPo Back strain 30 Auto Hibbs- Lumbar III, IV, 26.7 28% 
Mechanic Albee V and sacrum 
EPHa Crushed fracture lumbar I, 51 Carpenter Albee Dorsal X to 22.0 59% 
fracture 3 spinal proc- lumbar IV 
esses 
HHo Fractured lamina lumbar II 29 Order Clerk Hibbs Lumbar I, I, If! 39.7 23 
JLaM Compound fracture spinal 27 Teamster Hibbs- 12.0 13% 
process and lamina of Internal 
dorsal IX 
KLev Fracture spinal process I, 19 Bricklayer Hibbs-Albee Lumbar IV, V 31.3 66 
II, 111, IV, lumbar-sacral Hibbs- and sacrum 
subluxation Modified 
WIMcE | Compound fracture 53 Janitor Hunkin Dorsal XI, XIUI,| 20.5 38% 
lumbar I Lumbar V 
Fracture lumbar III 
: I hai a cee asi air Bees = | 
MMcK Compound fracture, frac- 42 Carpenter Albee- | 32.1 45% 
tured laminae, spinal and Bilateral } 
transverse processes, 
lumbar I 
NDNa Exacerbation of hypertro- | 42 Laborer Albee Dorsal XI to 41.1 61 
| phie osteoarthritis lumbar IV | 
VHNe Chip fracture articular 23 Area Hibbs- Lumbar II, 24.4 45% 
facet, lumbar III and IV Salesman Modified Ill, IV 
JSp Compound fracture dorsal 37 Carpenter Albee 46.6 63 
XII, hypertrophic 
arthritis 
Osv Compound fracture lumbar 51 Carpenter Albee- Dorsal XII to | 14.3 59% 
Il and III Bilateral lumbar IV, | | 
: dorsal XI, to 
lumbar V 
ABi Compound fracture 41 Laborer Albee- Lumbar [| to v | 40.9 | 80%4 
lumbar III Bilateral | 
ceninitanaisiictceninae: | Phhicbedesiireas as ‘ = = | | 
WABr Subluxation cervical VI on 36 Laborer Albee Cervical VI } 25.3 | 24% 
cervical VII and VII | 
Fracture anterior superior | 
border cervical VII | 
KLea Compound fracture 26 High Climber Albee- Dorsal XI to 23.6 47 
lumbar II | Bilateral lumbar IV | 
= o oi , __ el ee ee AO fee a an: Me | 
AVi Slight compound fracture 26 Laborer Albee Dorsal 1X to 24.8 | 37 
dorsal XII Lumbar III 
* si a iar acs -f | 6 a ath : 
GOM Fractured dorsal XIT 46 Salesman Albee Dorsal X, XI, X11} 33.0 | 58% 
— _ -_— ————-- + --— _ — ——_ - - - — | -| 
TJCo Compound fracture 47 Carpenter Albee Dorsal X to 39.3 | 100 
dorsal XII | Albee lumbar II | 
Dorsal XII to | 
lumbar IV | 
PHMcL | Compound fracture 41 Truckdriver Albee- Dorsal XII to 61.0 | 20% 
lumbar I Modified lumbar II | 
= = a = = SS 3 —— =a 3 = — <= S ai ¢ | | 
Average 36.36 31.35 | 50.159 
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records of that division are then sent to the San 
Francisco office for an estimate as to the perma- 
nent disability rating. 

We have spoken of incomplete records and 
checking up on surgeons’ reports. We would 
likewise state that we advise insurance carriers 
when we feel that there are neurologic elements 
in the case, or when we see that there will be 
definite improvement. 


THE BEST TIME FOR A PERMANENT DISABILITY 
RATING 

Our effort is, however, to leave the time of 
permanent rating to the attending physician. 
Ile should know best when this stage has been 
reached. Likewise he should realize that we take 
the case as he presents it over his signed state- 
ment to the effect that the condition is permanent. 
Insurance carriers as a rule are poorly advised 
by physicians on this point. The average doctor 
and likewise the insurance carrier seem to be in 
too great a hurry to get their cases rated and 
closed. If they would make the same effort to 
rehabilitate their men that they do to rate them, 
all parties concerned would be benefited. It is 
true that some men think their chances of a 
good rating are impaired by returning to work, 
but it is likewise more than certain that in the 
average case the insurance carrier makes no 
effort to explain the situation and to assure the 
man that it will stand behind him to the extent 
that the law obliges it to and that he should 
return to the work which has been provided for 
him until maximum improvement has been 


reached before rating. It does not seem altogether 
fair for an insurance company to rate and then 
call the man in every three months in an attempt 
to get a reduction. Such a method promotes malin- 
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TABLE 5—Spine Injury Study 
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gering and continued controversy and the injured 
man never knows what amount he can depend on 
finally receiving. 


TIME AVERAGE IN THIS SERIES 


An average of 50.2 months have elapsed in 
this series between injury and rating in the 
operated cases and 30.9 months in the non- 
operated cases. This is decidedly a weak factor 
if one cares to form any conclusions from this 
study. It is clear that the nonoperated cases 
might have made still greater recovery in a few 
more months. With then, as complete a record 
as it seems possible to obtain, the rating in these 
back cases is established by our “Rating Com- 
mittee.” Some of the factors considered are: 
(1) Ability to work. (2) Range of motion of 
spine. (3) Pain. (4) Necessity of a back brace, 
etc. It should be explained here that a rating of 
25 per cent, for example, does not mean that this 
injured man is 25 per cent disabled. It means 
that he will receive 65 per cent of his wages up to 
the maximum of $20.83 per week for twenty- 
five months. Our rating schedule is based upon 
the theory that the man will need help for that 
period of time and after its elapse should have 
rehabilitated himself, so that he can again earn a 
living and not be a public charge. 

I cannot criticize our conclusions from the 
standpoint of neurologic factors and hope for 
compensation, as the same factors would enter 
into operated and nonoperated cases. 


TYPE OF OPERATIONS PERFORMED 


As to the type of operation performed, i. e., 
the number of Hibbs’ and the number of Albee’s 
and their modifications we would state that the 
Albee method has been used twice as frequently 












































Compression] Fracture “ 
; Fracture of Body Fracture Fracture Back Sacro- Exacer- 
Main Cause Fracture of and of Lamina| Fracture of Spine Fracture Strain Iliac and | bation of | Percent- 
of Body or Lamina and/or and Cord and of Muscle Lumbo- Disease age 
Accident Articular and/or Process Injury Pelvis Pelvis Strain Sacral or Totals 
Facets Process Trauma Arthritis 
Falls from 44 6 7 6 1 3 3 5 42.2 
elevators 78 
Struck by 8 6 4 ; i 2 3 13.0 
falling objects 24 
Slips and 1 ‘ ‘ = 3 ] 5 6 8. 1 
falls 15 
Caught in 3 ihe ; : 1 2 : 1 Pn 3 8 
cave-in 7 
Automobile 5 2 ; 1 3 , 2 2 - 8. 1 
accident 15 
Thrown 4 ss ; , 1 . on we ses 1 - 3.2 
; 6 
Lifting - , 7 ee 
Straining 1 2 4 14 3 13.0 
Sudden body 24 
wrenching —— 
Struck by or a any - = ¥ -_— 
against object 2 1 1 1 1 5 2 3 8.6 
Crushed between 16 
objects 
Percentage 36.7 8.1 7.6 4.3 1.1 8.6 6.5 14.1 13.0 
Totals 68 15 14 8 2 16 12 26 24 185 
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Type of Injury 


Age 





Compound fracture lumbar II (or dorsal XID 

Compound fracture lumbar II 

Fracture lumbar I and II See eae 

Fracture cervical I; fracture odontoid process cervical I; 
fractured skull 

Compound fracture lumbar I 

Compound fracture lumbar I and dorsal XI 

Compound fracture and subluxation lumbar I 

Compound fracture dorsal IX 

Compound fracture (slight) vertebrae 


Fracture spinal process lumbar Vv; marked compound 
fracture lumbar I; arthritis 


Compound fracture lumbar I 
Fracture lumbar I; arthritis _ 


Compound fracture lumbar II; fracture transverse proc- 
esses all lumbar vertebrae 

Compound fracture lumbar 1; lumbosacral sprain 

Chip fracture dorsal VI; frac ture dorsal XII through body 

Compound fracture dorsal X (or “XI and XII?); arthritis" 

Compound frac ture lumbar WW 

Impacted frac ture lumbar. il 


Marked compound fracture lumbar Tl r I and a 
< Compound frac ‘ture dorsal XII 

F racture dorsal Xi; frac ture lamina lumbar. I 
Chip | frac ture lumbar IV 


Compound fracture lumbar I; fracture right fibula; dislo- 
cated astragalus 


Compound fracture dorsal XIL 
Fractured body cervical IV _ 

« Compound fracture lumbar I; chip fracture lumbar Ill 
( ‘compound fracture dorsal 1x: and X / 


Crushed fracture lumbar Ill; “fracture right” transverse 
process lumbar IT, II and Tie fracture cervical VII 

i compound frac ture lumbar I a, ; aac : 

K ‘racture lumbar I and dorsal Vil and VI; and skull 

Frac ture | lumbar I 

Fracture » lumbar I and dorsal 1x 


Compound fracture dorsal XI and XII; posttraumatic 
pneumonia; empyema 


Comminuted compound frac ture and subluxé ution lumb: ir I 


New compound fracture dorsal XII; old « compound frac- 
ture lumbar IT 


jad compound fracture lumbar I 

Fracture lumbar V 

Compound fracture dorsal XII __ aa ‘a ee 

Slight compound fracture dorsal X and XI; fracture both 
__legs; arthritis 

Slight compound fracture lumbar III; arthritis hype rtro- 
phic type oe ecaceaccies 

Compound fracture lumbar III, right side (and tenth and 
twelfth ribs) ee Sg sa 

Compound fracture and subluxation lumbar ; 

Compound fracture dorsal V 

Compound fracture lumbar I 

Fracture body and transverse ‘proc e SS Jumbar i 

Compound fracture lumbar II? = 

Compound fracture lumbar 1; fracture le ft clavic le 


Compound fracture (slight subluxation) dorsal IV and V; 
fractured skull 
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_ TABLE 6.—Unoperated Spine Injuries—Fractures of Vertebrae a 


Te: mporary 
Rating _ ___ Disability 


22 0 
k 18. eo 
59 00 


31.00 

55.75 
45.50 
32.50 _ 
~~ 19% 00_ 
18.00 
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wm) bo) bo) i pol oo 


Pars 
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100. 
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28.5 


26 





4.75 





Compound fracture lumbar Te marked “wedging (mew?); 
marked arthritis 


Compound fracture dorsal XII and lumbar IV; fracture 
left_transverse process lumbar I, II, III 


Compound fracture dorsal VI 
Compound fracture dorsal VIII 
Compound fracture dorsal VII and IX 


Comminuted compound fracture lumbar I, II and Ill; 
subluxation lumbar IT Pa 
Fracture dorsal IV, cervical IV, V, VI aie 


Compound fracture lumbar I 


Compound fracture lumbar I, and dorsal XI; sacro-iliac 
sprain; hypertrophic arthritis 


Compound fracture lumbar I; multiple pelvic fracture _ 
Compound fracture dorsal XII 

Articular fracture lumbar I and IV; arthritis Sees 
Compound fracture lumbar I; slight subluxation 


Compound fracture lumbar II and IV; fracture left trans- 
verse process lumbar II, III and IV; fractured humerus 
and neck of femur 


Compound fracture lumbar I; arthritis — 





_ 100.00 


17.50 





€ Sompound fracture lumbar I 





26.25 





Subluxation lateral lumbar II, Ill, IV; fracture lumbar III; 
fracture right transverse process lumbar Ill 


¢ Compound fracture lumbar II 
Compound fracture lumbar I 


40.75 
56.25 
19.75 
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as the Hibbs’ in the cases cited, and that the end 
results have been practically the same. In regard 
to the type of treatment in nonoperated cases, it 
has been in general, rest and immobilization with 
braces of various types, together with physio- 
therapy and massage, and such measures. We 
cannot say just how long treatment has been car- 
ried out. We do not feel that such information 
would be of great value in drawing conclusions, 
for the treatment would vary too much in each 
individual case depending, as it does, se the 
severity of injury, type of patient and judgment 
of various physicians. In this paper are given 
the results in cases rated between January 1, 1928, 
and March 31, 1929. The cases were chosen as 
being comparative, to the best of our judgment. 
These cases show that in sixty-seven nonoperated 
cases the average rating given was 45.3 per cent. 
The average rating given in twenty-two similar 
operated cases was 50.16 per cent. Our conclu- 
sions would then be that in the cases studied 
operative and unoperated cases have presented 
practically the same degree of permanent dis- 
ability. 

Our general personal opinion is that it is unwise 
for surgeons to have any set rule for or against 
operation in the type of injury under discussion. 
ach case presents its own individual problems 
and these should be solved as accurately as pos- 
sible before the decision is made as to whether 
operation or conservative treatment is indicated. 

350 Post Street. 

DISCUSSION 

Maynarp C. Harpinc, M.D. (700 Electric Building, 
San Diego).—It is of the utmost importance that the 
immense experience of the Commission and of the 
large insurance companies be made available to the 
medical profession by such studies as have just been 
presented. 

I wish to ask the speaker whether these cases were 
operated upon early, or were they operated after con- 


servative treatment had failed to give the expected 
relief? x 


H. W. Cuapper, M. D. (1136 West Sixth Street, Los 
Angeles.—Doctor Harbaugh’s report shows a great 
economic loss, both to the insurance companies and 
to the injured man, that does not exist with similar 
injuries to private patients. For financial reasons 
there seems to be a psychologic element in the indus- 
trial case which is not present in the private case. The 
latter patient is always anxious to get well, while the 
industrial patient seems to prefer to have his disabil- 
ity drag on as long as possible. Although many pri- 
vate patients are not obliged to return to heavy labor, 
some are, and are now doing the hardest kind of work. 

The psychologic element is not the only handicap 
in the industrial case. Early diagnosis is very im- 
portant. There is a wide difference of opinion as to 
the type of treatment most advisable for crushing 
fractures of the vertebrae. Doctor Harbaugh’s figures 
have shown that there is practically the same degree 
of disability of the operated and of the nonoperated 
cases. He gives an average rating higher than 45 per 
cent, after thirty to fifty-two months had elapsed 
since the injury, compared with private patients who 
return to work in from three to twelve months, 
usually with no disability. 

I have found the following method most satisfac- 
tory: recumbency on a straight or slightly curved 
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Bradford frame for two months, with frequent lower 
extremity exercises, and voluntary turning of the 
patient to prone position. It hastens healing, prevents 
the formation of adhesions, and gives the patient 
assurance that the back is getting strong and well. 
No weight bearing for about two months, then a back 
brace for at least six months. Three months after 
the injury, carefully directed gymnasium work should 
be commenced, and continued until a full painless 
range of body movements has been obtained. 

How few doctors do this, and how frequently the 
rigidly immobilized, or fused spine becomes. stiff, 
weak and painful, with no effort to obtain a normal 
and painless range of body movement. 

The vertebrae heal just as completely as the long 
bones and nearly as quickly, with plenty of fractional 
and slight mechanical irritation. The compression 
fracture of the industrial patient should heal just as 
quickly and just as completely as in the private 
patient, who rarely has any disability twelve months 
after the injury. Most of them return to work in less 
than six months and some of them in three months. 

If many of the industrial surgeons would change 
their treatment of compression fractures of the back, 
or refer the case to those who are constantly treating 
such conditions, the prognosis would not only be 
much better, but there would be a decided improve- 
ment of the psychologic element which has always 
been so discouraging to the surgeon. 


eo 


Ireperick H. RopensauGcu, M.D. (323 Medico-Dental 
Building, San Francisco).—With reference to Doctor 
Harbaugh’s interesting presentation: 

From the standpoint of the roentgenologist, the 
question of accurate early diagnosis of the exact 
nature of the injury is most important. The number 
of these injuries is increasing and it is now possible, 
with modern technique, to demonstrate varieties of 
lesions which in the past, when present, were not 
recognized. 

In our experience, the necessity for a more com- 
plete study of the spine has been called to our atten- 
tion by the increasing number of small injuries which 
are demonstrable with present technique but which 
formerly were not recognized, 

To cite particular instances: Fractures of the 
lamina and articular facets are not rare with improved 
technique and increased experience in the interpreta- 
tion of these lesions. 

I have been much impressed with the number of 
these cases and results and feel that in many instances 
with early complete studies of the type and extent 
of injury, that the course of treatment may have been 
changed and the end results improved. 


mm 


Docror HarsauGcu (Closing).—I am unable to give 
an accurate answer to Doctor Harding in reply to his 
inquiry as to whether the patients cited were operated 
upon early or after conservative treatment had failed. 
I believe that the patients were about equally divided, 
about half of them being operated upon a short time 
after the original injury. 

I am very much interested in the remarks of Doctor 
Chappel in regard to the relative subsequent disability 
in industrial cases and in private patients. We 
read often in the literatures of these comparisons. 
Personally my own experience has been that there is 
not such a great difference as the various writers 
claim. I do not believe that the psychologic element 
and the hope for compensation is a major factor in 
prolonging the disability in the average case of this 
type. It may be a factor, but I think it is entirely 
a minor factor. These men have disability because 
they must of necessity return to heavy manual labor. 
I believe that if the average private patient had to do 
this same type of work he would have about the same 
proportion of disability as the average workman has. 
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OBSTETRICAL ANALGESIA* 


By Harry S. Fist, M.D. 
Los Angeles 


Discussion by P. Brooke Bland, M.D., Philadelphia; 
E. M. Lazard, M.D., Los Angeles; Lyman H. Robison, 
M.D., Los Angeles. 


HYSICIANS have sought for many years 

means wherewith they might lessen the suffer- 
ing of labor, but no universally satisfactory drug 
or combination of drugs has yet been found. 

No one method is applicable to every case. 
Often when one drug is contraindicated another 
may be given with safety if proper precautions 
are taken. None of the analgesics now in general 
use should be given in the average home confine- 
ment. The patient must be in a maternity insti- 
tution of moderate size with ample nursing and 
medical staff; under the supervision of a trained 
obstetrician. Any simplification of technique, or 
decrease of risk to mother or child, would there- 
fore be welcomed. 


THE STAGES OF LABOR 

Proper administration of the analgesia of labor 
requires a consideration of the mechanism. 

The first stage is one of dilatation and canal- 
ization. The upper uterine segment contracts, 
pulling the lower uterine segment around the pre- 
senting part. At this time no voluntary expulsive 
effort is necessary, but analgesia must not inter- 
fere with uterine contractions. 

The second stage is the stage of expulsion. 
During this stage, contractions of the uterus and 
the accessory muscles cause the presenting part 
to descend and flex so that rotation may follow 
and labor continue. Prolonged labor, the result of 
poor contractions of uterus or accessory muscles, 
tends to cause exhaustion and resulting post- 
partum hemorrhage. It prolongs birth pressure, 
thus endangering the child. Analgesia, therefore, 
must not interfere with voluntary efforts during 
the second stage, or decrease strength or fre- 
quency of uterine contractions. Surgical inter- 
ference must be feasible at any time, if indicated, 
so that labor may be terminated. The child must 
breathe; analgesia should not cause apnea or as- 
phyxiation. 

In the third stage the secundines are expelled. 
Failure to conserve the strength during the first 
or second stage may cause relaxation and post- 
partum hemorrhage in the third. Lacerations of 
cervix and perineum should be repaired at once. 
The mother should be in the best possible con- 
dition for a favorable puerperium. She must not 
be exhausted. The rectum and colon should not 
be injured. alia 

ANALGESICS IN LABOR 

Among the analgesics now employed are: ether, 
chloroform, nitrous oxid-oxygen, morphin, mor- 
phin-scopolamin, and the so-called synergistic an- 
algesia. Some work has been done on the use 
of hypnotism, lumbar spinal injections,’ and also 
injections of local anesthetics into the cervix. 





* Read before the Obstetrical Section of the Los Angeles 
County Medical Association, March 12, 1929. 
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Rucker? reports that, in the order given, the 
following drugs lessen uterine contractions ; paral- 
dehyd, magnesium sulphate, morphin, bromids, 
chloral. General anesthetics in the order of 
uterine power inhibition are: chloroform, ether, 
nitrous oxid-oxygen and ethylene. 

Chloroform-Ether.—Chloroform, properly ad- 
ministered, is a fairly safe anesthetic for the peri- 
neal stage of labor. Ether is much safer, for it 
is a stimulant instead of a depressant. Although 
its action is slower, the margin of safety is 
greater, and it affords warning signs long before 
danger of fatality develops. 

Nitrous Oxid-Oxygen-Ethylene—Nitrous oxid- 
oxygen is comparatively free from danger, and, 
except for the expense, is an excellent anesthetic, 
especially for the perineal stage. [ther may be 
combined with it for forceps, repair, ete. Nitrous 
oxid is reported* as prolonging the average bleed- 
ing time at birth one minute, and increasing the 
coagulation time two minutes. Ethylene increased 
bleeding time at birth two minutes, and coagula- 
tion time by three minutes. 

Twilight Sleep —Twilight sleep was first used 
in 1902 by Steinbrickel.!| Morphin and scopo- 
lamin are the active drugs employed. This com- 
bination is now often used by the surgeon and 
nose and throat specialist, preliminary to local 
operation, but is not in great favor with the 
obstetrician, partly because of newspaper noto- 
riety, and partly because it has caused prolonged 
labors, delayed rotation, unmanageable patients, 
apneic babies, and postpartum hemorrhage. Pain 
is not always relieved and labor must often be 
terminated by the use of forceps. This method 
requires special hospital care, absolute quiet, and 
many hours of attendance by the physician. 

A twilight sleep patient is not amenable to sug- 
gestions. She may be restless on the delivery 
table and thus unsterilize the drapes. Leg holders 
must be provided, and the wrists fastened to the 
head of the bed. Thirty to forty-five minutes 
must elapse before relief is experienced ; gas may 
be used temporarily. It is, however, possible to 
apply forceps, iron out the perineum, and repair 
without further anesthesia. 

Gwathmey Method—At present the morphin, 
magnesium sulphate, colonic-ether-oil method, ad- 
vocated by Gwathmey, enjoys great popularity. 
It is a much discussed method; some users being 
enthusiastic, while others® (possibly including 
many who do not observe the proper technique ) 
condemn it just as emphatically. It requires care- 

ful watching of the patient and judgment in dos- 
age of drugs and time of administration. Good 
analgesia is often obtained, but there is an oc- 
casional apneic child, and always more or less 
irritation of the rectum and sigmoid. Labor is 
prolonged, and must, in many cases, be termi- 
nated by episiotomy and forceps. 

Six drugs are employed for this method: mor- 
phin, magnesium sulphate, ether, quinin hydro- 
bromate, alcohol, and olive oil. 
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Rectal ether anesthesia was suggested by Roux® 
in 1847. Its use was abandoned shortly after- 
ward. 

Wade in 19197 reported intestinal paralysis 
following rectal administration of ether. 

Zalka in 1924* reported two autopsies after 
rectal narcosis which showed proctitis and great 
intestinal irritation. Rectal anesthesia is not under 
control as is inhalation anesthesia, for the amount 
of absorption cannot be so readily regulated. 
There is some irritation of the intestine in every 
case, a certain small number showing severe and 
even fatal irritation with hemorrhage. The phy- 
sician who tests the possibilities for irritation of 
mucous membranes by attempting to hold in 
his mouth some of the ether-oil mixture, will 
be somewhat cautious in administering such a 
combination. 


Because of the tendency of ether or morphin 
to arrest uterine contractions, the quinin salt is 
included in the rectal injection as a stimulant. 
Frequently labor must be terminated by episiot- 
omy and forceps. Olive oil is used as a vehicle 
to lessen the irritation. 


Morphin.—The chief source of danger seems 
to be the morphin. Hatcher,® in a masterful re- 
view of obstetrical analgesia, states that morphin 
in doses over one-sixth grain, and followed by 
ether or chloroform, involves danger to the child, 
which rises as the dose of morphin increases. 
One-fourth grain or more of morphin is used by 
Gwathmey. When administered within one or 
two hours of delivery, there is grave danger of 
apnea or asphyxiation. Pantopon’® also depresses 
the respiration, although to a lesser extent than 
morphin. 


Magnesium Sulphate. — Magnesium sulphate 
has long been known as an analgesic and seda- 
tive. Its use in eclampsia, described by Lazard," 
has been very successful. In the dosage here used 
(two cubic centimeters of 50 per cent solution) 
it is harmless. According to Gwathmey,’? mor- 
phin and magnesium sulphate are synergistic. 
Beckman ** states that there is no synergism be- 
tween morphin and magnesium sulphate, and that 
the combination is more toxic than either drug 
used alone. This is denied by Gwathmey. In any 
event, the administration of morphin to the par- 
turient woman endangers the child more or less. 


Scopolamin.—Experiments conducted in 1915 
at the Washington University Medical School," 
“demonstrated that scopolamin in doses much 
larger than were ever recommended for twilight 
sleep, has no material effect on blood pressure or 
on respiration.” For some cases the above clinic 
uses scopolamin supplemented by nitrous oxid 
inhalations. 

Bertha Van Hoosen,'® states that she first re- 
duced the amount of morphin given to this type of 
patient to one-sixteenth grain, and now uses none, 
relying on scopolamin alone. Her statistics show 
excellent results; no asphyxia and very slight 
blood loss. The scopolamin induces analgesia 
with increased muscle tone, and relaxes the 
sphincters. The patients must be watched closely, 
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and are kept with hands fastened above the head 
during delivery because of danger of contami- 
nation of the sterile field. The scopolamin method 
may also be used for minor obstetric operations. 

Doctor Van Hoosen '® reviews 2023 deliveries 
which show excellent results with scopolamin as 
the analgesic. At the onset of active labor, 1/100 
grain is given every half hour for two or three 
doses as needed, then 1/100 grain every two 
hours as needed. Since the morphin seems to be 
the objectionable ingredient of both the twilight 
sleep and Gwathmey treatments, its substitution 
by scopolamin and magnesium sulphate seems 
very logical. , 

AUTHOR’S METHOD 

According to Beckman,’? magnesium sulphate 
and scopolamin really prove synergistic. Isse- 
kutz'* concludes that when magnesium sulphate is 
combined with scopolamin there is a true potenti- 
ation of the action. These two drugs, then, should 
induce satisfactory obstetrical analgesia. 

During the past four years, in private practice 
and in a small series of cases delivered by stu- 
dents at the College of Medical Evangelists, the 
author has produced very satisfactory analgesia 
with a combination of magnesium sulphate and 
scopolamin, When the cervix has dilated to two 
centimeters and pains are strong, occurring at 
five-minute intervals or less, magnesium sulphate, 
two cubic centimeters of 50 per cent solution, and 
scopolamin, grain 1/200, are injected intramuscu- 
larly. The magnesium sulphate is repeated every 
half hour until pain is relieved, and the scopo- 
lamin is repeated every hour, if necessary, to ob- 
tain relief. In about twenty minutes the patient 
becomes drowsy. She dozes off between pains, 
but awakens during contractions. The scene 
changes from a very noisy to a quiet, calm one. 
No decrease in strength or frequency of contrac- 
tions is evident. The pain factor is eliminated 
and the sphincters seem to relax better. The 
patient is tractable and fully able to codperate 
during the second stage. She may complain dur- 
ing contractions, and on the following day de- 
scribe the delivery as a not unpleasant dream, 
during which she felt more or less like a detached 
onlooker. The child is not born apneic. There is 
no increased tendency to postpartum hemorrhage. 
Nitrous oxid or ether may be given for surgery 
or during the perineal stage. 

This method does not increase the danger, but 
every patient must be carefully watched through- 
out any labor, whether or not any analgesic be 
used. Pain is not entirely eliminated, but is 
greatly decreased. The use of inhalation anes- 
thesia is not contraindicated. 

The variability in the scopolamins on the 
market has been a great cause of failure in the 
administration of twilight sleep. The ampoules 
prepared by Roche have proved stable and de- 
pendable. The patients have not been restless or 
obstreperous. Whether or not this quiet and calm 
is due to synergism between scopolamin and mag- 
nesium sulphate, we are not prepared to state. 
The question of synergism is a debatable one and 
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will bear further investigation, but the combi- 
nation has proved so satisfactory that its further 
trial is justified. 

SUMMARY 

Morphin has proved unsatisfactory as an an- 
algesic during labor. 

Scopolamin, given alone, relieves suffering and 
does not endanger mother or child, but sometimes 
causes restlessness, thus interfering with proper 
asepsis. 

Use of magnesium sulphate with scopolamin 
eliminates the restlessness and provides a simple, 
safe, efficient obstetrical analgesia. 

1930 Wilshire Boulevard. 

REFERENCES 

1. Cosgrove, S. A.: Spinal Anesthesia in Obstetrics, 
Am. J. Obst. and Gynec., 14:751, December 1927. 

2. Rucker, M. P.: Action of Various Anesthetics 
upon Uterine Contractions, Anesth. and Analg., 5:235- 
246, October 1926. 

3. Sanford, Heyworth N.: J. 
January 23, 1926. 

4. Williams: Textbook of Obstetrics, Ed. 5, p. 363. 

5. Schumacher, P.: Monatschr. f. Geburtsh u. Gynik., 
77 :313-325, November 1927. Unfavorable Results of 
Gwathmey’s Synergistic Analgesia in Eighty Cases 
of Labor. 

6. Hatcher, Robert A.: The Rectal Administration 
of Ether in Oil, J. A. M. A., 89:2114, December 17, 
1927. 

7. Wade: Am. J. Surg., 33:92, 1919. 

8. Von Zalka, E.: Arch. f. klin. 
becks), 129:547, 1924. 

9. Hatcher, Robert A.: The Rectal Administration 
of Ether and Oil, J. A. M. A., 89:2114, 89:2189, 
89:2258, December 17, 1927. 

10. Macht, D. I.: Action of the Opium Alkaloids, 
ae and Exper. Therap., 7:339, October, 

915. : 

11. Lazard: A Preliminary Report on the Intra- 
venous Use of Magnesium Sulphate in Puerperal 
Eclampsia, Am, J. Obst. and Gynec., February 1925. 

12. Gwathmey: J. A. M. A., 91:1774, December 8, 
1928. 

13. Beckman, Harry: The Alleged Synergism of 
Magnesium Sulphate and Morphin, Am. J. Obst. and 
Gynec., 15:72, January 1928. 

14. Schwartz, O. H., and Krebs, O. S.: Scopolamin- 
Morphin Seminarcosis, J. A. M. A., 81:1083, Septem- 
ber 29, 1923. 

15. Van Hoosen, B.: Scopolamin Anesthesia in Ob- 
stetrics, Anesth. and Analg., 7:151-154, May-June 1928. 

16. Van Hoosen, B.: Scopolamin Anesthesia in the 
Second Stage of Abnormal Labor, Anesth. and Analg., 
7:353, November-December 1928. 

17. Beckman, Harry: The Alleged Synergism of 
Magnesium Sulphate and Morphin, J. A. M. A., 85:332, 
August 1, 1925. 

18. Issekutz, B.: Therap. Monatsh., 29:379, 1915. 

DISCUSSION 

P. Brooke Briann, M. D. (1621 Spruce Street, Phila- 
delphia)—There are so many problems involved in 
this question that it is absolutely impossible for me 
to express in a few words my feeling regarding the 
administration of anesthetics in labor. 

No one will deny the benefits of anesthesia, prop- 
erly administered, to women during confinement. 

It is my custom to advocate and practice analgesia 
or anesthesia of some sort in every case of labor. 
I would no more think of allowing a woman to pass 
through the throes of confinement without an anes- 
thetic than I would think of doing a hysterectomy, 
for example, without anesthesia. 

It is almost inconceivable that we were at one time 
taught that anesthetics were not indicated and that 
they should not be used in maternity practice. Why 
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wonien have been made to bear the intolerable suffer- 
ing of childbirth, I have never been able to under- 
stand. 

In recent years efforts have been made to discover 
or develop some form of obstetrical anesthesia that 
one could look upon as more or less ideal, but thus 
far the ideal agent has not been discovered. 

A separate and distinct anesthetic is not applicable 
to all obstetric patients. It is my habit in both primi- 
gravida and multigravida to administer morphin with 
hyoscin or scopolamin in the very discomforting 
period of the second stage. This is not given to any 
patient, if the conclusion of the second stage is 
imminent. 

We refrain from giving morphin at this time, be- 
cause we routinely employ some form of inhalation 
anesthesia—and almost invariably ether—just as the 
completion of the second stage takes place. Morphin 
administered within an hour or two before the birth 
of the baby, as Doctor Fist has properly pointed out, 
has a decided deleterious effect on the child, so much 
so, that resuscitation is sometimes difficult and occa- 
sionally may result in fetal death. 

In primigravida the method of Gwathmey or rectal 
analgesia appeals to me, and is employed quite regu- 
larly in my department as well as in my private prac- 
tice. We have not observed any serious untoward 
effect from its use either in the mother or her off- 
spring. For the best results it must obviously be 
carried out in strict accordance with the directions 
laid down by its originator. 

Recently we have used in our ward service spinal 
analgesia in certain cases of operative delivery with 
a view of determining its true value. I am quite con- 
vinced that it fills a niche in some instances, though 
I believe that its scope of usefulness is more or less 
limited. 

Chloroform I seldom, if ever, use, although I have 
great respect for it as an obstetric anesthetic if prop- 
erly and wisely administered. 

Twilight sleep in modified form, such as suggested 
by Doctor Fist, is probably employed more or less 
unconsciously by most accoucheurs. 

I would hesitate, however, to administer a 50 per 
cent solution of magnesium sulphate in two cubic 
centimeter doses every half hour, nor could I be per- 
suaded to hypodermically administer scopolamin in 
doses of grain 1/200 every hour, “if necessary to 
obtain relief,” as advocated by the essayist. 

I, however, have not had wide experience in ad- 
ministering the combination of magnesium sulphate 
and scopolamin in accordance with the plan advised 
by Doctor Fist and, therefore, I am not qualified to 
express an intelligent opinion as to its usefulness. 
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E. M. Lazaro, M.D. (311 Wilshire Medical Build- 
ing, Los Angeles).—The relief of pain in labor is a 
subject which is always of the greatest interest to the 
obstetrician. Doctor Fist’s review of the methods of 
analgesia that have been used, as well as the method 
which he describes, must therefore engage our serious 
attention. In our endeavors to attain a “painless child- 
birth” we must keep in mind that any such method, 
to be successful, must not carry any additional danger 
to mother or child, must not interfere with the prog- 
ress of labor, and must be reasonably easy to carry 
out. 

The method described by Doctor Fist would seem 
to be simple, and one would expect to get good re- 
sults from the combination of scopolamin and mag- 
nesium sulphate. I have not had sufficient experience 
with the method as yet to be able to arrive at any 
conclusion as to its value. I believe, however, that 
any such method should be limited to the first stage 
of labor. Doctor Fist recommends “two cubic centi- 
meters of a 50 per cent solution of magnesium sul- 
phate every half hour until pain is relieved.” He does 
not state any maximum number of doses which he 
has found it necessary to administer. Criticism might 
be made of this advice because of the possibility of 
getting toxic effects if too many such doses were 
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given. In our work at the Los Angeles General Hos- 
pital with the eclamptic toxemias, we have used as 
much as 22 grams, intravenously, in twelve hours 
without any evident ill effects. Assuming that not 
more than three or four doses of two cubic centi- 
meters of 50 per cent solution, intramuscularly, would 
be necessary in any case, I believe that one would be 
well within the limits of safety and need not fear any 
ill effects. 

For the second stage, I personally prefer nitrous 
oxid analgesia. In our endeavors to obtain a good 
analgesia, we must not overlook the fact that a most 
important factor in securing a “painless labor,” is the 
early recognition and correction of any malpositions 
or malpresentations; for we must not allow too long 
a second stage in the hope of having such abnormali- 
ties spontaneously corrected, 


Lyman H. Ropsison, M.D. (222 Westlake Profes- 
sional Building, los Angeles).—Ohbstetrical analgesia 
is a subject receiving considerable attention and dis- 
cussion, not only by obstetricians, but by the laity 
as well, and more and more are women demanding 
a “painless childbirth” from their physicians. As a 
result the obstetrician frequently has a difficult course 
to pursue in attempting to accede to the patient’s 
requests and yet keep clear of the dangers and com- 
plications of the several methods of analgesia now in 
use. On the other hand, the woman in labor is en- 
tirely right in expecting an effort at the relief of pain 
and, with our present knowledge of analgesia, we are 
not giving her the protection to which she is entitled 
if some pain-relieving procedure is not employed. 

With Doctor Fist, 1 feel that morphin in labor is 
not free from danger to the child and that it should 
never be used late in labor. Even when used early 
and followed by an inhalation anesthesia, one not in- 
frequently finds some difficulty in resuscitating the 
infant. If the morphin could be replaced with some 
efficient preparation free from the untoward effects 
of the narcotic, it would add materially to the safety 
of an analgesic method in obstetrics. 

The suggestion made by Doctor Fist of combining 
scopolamin and magnesium sulphate interests me. It 
appears to be a simple procedure and, while I have 
had no personal experience with the method, the com- 
bination should enable one to obtain good results. 
The only drawback that I see to the method is the 
rather uncertain action of the scopolamin when used 
alone, not infrequently acting as a cerebral excitant 
rather than a hypnotic. If, as Doctor Fist claims, the 
presence of the magnesium sulphate prevents this un- 
toward action, it appears to me to be a procedure well 
worth while in inducing analgesia during labor. 
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Doctor Fist (Closing).—The interest in obstetrical 
analgesia, as evidenced by the discussions of Doctors 
Bland, Lazard, and Robison, indicates the attitude of 
present-day obstetricians. Relief of pain during child- 
birth is no longer considered unnecessary, The 
method under discussion is presented because of its 
simplicity, safety and effectiveness. 

Elimination of the use of morphin seems highly 
desirable. Magnesium sulphate and scopolamin in the 
dosage employed have proved to be well within the 
safety limits. The average patient will not require, 
at the outside, more than three doses of scopolamin 
grain 1/200, nor more than five doses of magnesium 
sulphate, two cubic centimeters, of a 50 per cent 
solution. 

Van Hoosen administers scopolamin, grain 1/100, 
every half hour as needed, without any ill effects. 
Lazard gives as much as 22 grams of magnesium sul- 
phate, intravenously, in twelve hours. Lee Dorsett 
(American Journal of Obstetrics, February 1926, p. 227) 
gives as much as 100 cubic centimeters of magnesium 
sulphate, 25 per cent solution, intramuscularly, in 
twenty hours. Our average dosage is 4 to 5 grams, 
intramuscularly, during the course of the labor. Care 
must be taken to inject the magnesium sulphate 
deeply into the muscles to avoid abscess and slough. 
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CHILDHOOD TUBERCULOSIS—ITS 
TREATMENT* 
REPORT OF CASES 


By Cuarwes L. IANNE, M.D. 
San Jose 


Discussion by Charles P. Durney, M.D., San Jose; 
Chesley Bush, M. D., Livermore; Ann Martin, M. D., 
Oakland. 
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HE problems met in treating a chronic disease 

such as tuberculosis in childhood are of two 
distinct natures. They are problems of the mind 
and of the body. The aim of the physician of a 
child so afflicted must be to produce a mentally 
and physically well adult. 

PLACE OF PARENTS IN TREATMENT 

As the treatment of disease begins with the 
diagnosis, and as the child can only be treated 
through a third person—the parent—the manner 
in which the diagnosis is received will have a 
direct bearing upon the course of the disease, and 
the future welfare of the child. J. A. Meyers,’ 
in a recent paper, states that there are three main 
types of reactors: the first, the mother who feels 
the diagnosis is impossible, as tuberculosis has not 
been in the family before; the second, who be- 
comes hysterical, as she considers all forms of 
tuberculosis fatal; and the third, who is relieved 
to know that at last a diagnosis has been arrived 
at and that with the proper institution of treat- 
ment, good opportunity for recovery is assured, 

A good type of the hysterical mother consulted 
me concerning her child of ten years. The history 
showed that the child had been subject to frequent 
colds and headaches. He recently had had scarlet 
fever with a complicating nephritis. A_ tonsillec- 
tomy had been performed because of continuation 
of fever. A change of doctors then occurred, as 
the child did not improve immediately. ‘The 
second physician on finding “moisture” in the 
chest ordered an x-ray. On the subsequent visit 
the diagnosis of hilum gland tuberculosis was 
given the parent, together with indefinite un- 
written instructions to give the child rest, plenty 
of food, fresh air, and sun baths. I gathered that 
she believed her child to be threatened by death. 
She placed him on twenty-four hours bed rest 
regimen without lavatory privileges; put him on 
a high caloric diet; began a rigorous course of 
sun baths with the initial dose of fifteen minutes 
to complete body; and took frequent temperature 
readings. 

On examination the child was found to weigh 
one hundred pounds, thirty-two pounds over the 
average for age and height; lungs and heart were 
negative; purulent secretion was present in the 
nasopharynx. 

The x-ray was consistent but not conclusive of 
hilum gland tuberculosis. 

The mother was assured that the child did not 
have a fatal form of tuberculosis and that the 
rigid regimen should be modified. She was told 





*Read before the Pediatric Section of the California 
Medical Association at the fifty-eighth annual session, 
Coronado, May 6-9, 1929. 
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her morbid fear and anxiety was detrimental to 
her child, who was precocious and delighted in 
helping in the recitation of his symptoms. A re- 
cent letter from the mother states that she is 
following my advice and that both the child and 
herself were much happier. 

I felt that in this case the doctor was at fault 
in the manner in which the diagnosis was pre- 
sented. A written program of the prescribed 
hours of rest, sun baths and nourishment should 
have been given, as one would do in prescribing 
drugs. At the same time it should have been 
explained that many conditions have the same 
group of symptoms and that only a tentative diag- 
nosis could be arrived at for the present. 

We do not doubt that the finding of calcified 
glands in the hilum may have indicated the pres- 
ence of a tuberculous infection, but the disease 
from which the child was suffering was appar- 
ently a chronic nasal infection with recent bron- 
chitis. At Del Valle Preventorium, at which insti- 
tution I was on the staff for four years, Bush 
found that from 10 to 25 per cent of contacts 
who were admitted had other foci of infection 
besides their tuberculosis to account for their 
present symptoms. 

From a purely medical viewpoint the problems 
are as varied as are the manifestations of tuber- 
culosis. The infantile and adult form of pulmo- 
nary disease, the lymphatic and bone manifesta- 
tions, each present problems entirely alien to the 
other. They are similar only in that rest and 
hygienic measures are common in the treatment 
of all types. 

The treatment of the infantile and the adult 
types of pulmonary disease, because of their 
gravity at this age, have to my mind only one cor- 
rect method of treatment, that is, the removal of 
the child to a hospital or sanatorium where the 
strictest regimen can be pursued. The lesions at 
this time are of the preponderately exudative 
form, and are usually bilateral and progressive. 
Armand DeLille* has treated many children by 
induction of artificial pneumothorax, but a report 
of his results is inconclusive, for his cases were 
apparently still under treatment. He feels that 
because of the high mortality, that this type of 
interference is indicated. At best, interference is 
palliative in the majority so afflicted. 

TUBERCULOSIS OF BONES AND JOINTS 

The next form of tuberculosis to be considered 
is that affecting the bones and joints. Since 
Rollier startled the medical and lay world by his 
conservative nonsurgical method of combined sun 
exposures and fixation apparatus, physiothera- 
pists have tried his methods with indifferent re- 
sults. A few men, such as Gauvain of England 
and Lo Grasso and Hyde of the United States, 
have reported good results from these methods. 
The majority have called in orthopedists, who 
tempered the medical treatment with conservative 
surgical procedures. In the place of bone curette- 
ments, extra-articular fixation bone graft opera- 
tions with correction of deformities are now 
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resorted to. By the fixation of the joint the addi- 
tional local rest to the part is insured, and heal- 
ing takes place more rapidly, safely, and securely. 
The danger in surgical treatment is the false 
security that may result from the immediate 
operative results, for we must not lose sight of 
the fact that the local disease is only one mani- 
festation of a general disease, and that rest and 
other measures are necessary for several months 
until all symptoms of activity have subsided. 
TUBERCULOSIS OF LYMPH GLANDS 

Perhaps the most difficult form of tuberctilosis 
to treat and the type that gives the practitioner 
more worry because of its indefinite diagnosis and 
symptomatology, is tuberculosis of the lymph 
glandular system. The problems are many. It is 
a fairly simple procedure to treat a sick child 
during the course of an acute illness; but to treat 
an apparently well child who has a basic chronic 
infection will tax the ingenuity of the physician 
and the patience of the parent. 

3ecause of the chronicity of the disease, and 
need for institutional treatment during the forma- 
tive years of childhood, inferiority complexes may 
be set up that will hamper future initiative. 

3efore going into the procedure used in treat- 
ing this form of the disease, two cases, illustrat- 
ing the inefficacy of treating tuberculous glands 
by local measures only, will be presented. 


REPORT OF CASES 

Case 1—A husky boy of ten came under my ob- 
servation. The only appearance of general toxemia 
was a slight pallor, dark circles under the eyes, and 
an irregular low-grade fever. He had been treated 
at a San Francisco hospital for enlarged cervical 
glands during the preceding year. First a tonsillec- 
tomy, followed by a course of x-ray treatment; then 
an attempt at a radical bilateral gland dissection was 
done. His neck and face were frightfully scarred by 
large keloids that continued to suppurate. A few 
weeks preceding admission to the sanatorium the 
posterior cervical glands began to enlarge and one 
abscess was incised. Investigation showed that no at- 
{tempt at rest regimen had been advised or attempted. 
After a few months of sanatorium rest the enlarged 
glands subsided, the suppuration of scars ceased and 
the general condition was markedly improved. 
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Case 2.—Another child had had a lupus of the dor- 
sum of the foot of six years’ standing and multiple 
sinuses of the neck following bilateral dissection. 
Upon being placed on a strict rest regimen with re- 
moval of dressings, thus exposing the neck to the 
air and sunlight, the wounds snowed immediate im- 
provement. A complete healing of lesion of the foot 
occurred in a few months. 


COMMENT 

The proper care for this type of child in the 
home consists in finding the causes for the sub- 
standard condition and eliminating them. Inade- 
quate diet, focal infection, systemic diseases, and 
insufficient rest are found to be the chief factors 
that undermine the resistance against tuberculosis. 

Inadequate diet may be due to poor budgeting 
or ignorance of dietary principles. Through edu- 
cation of parents, as is being done at the Oakland 
Health Center, with the codperation of the adult 
educational department,® this problem becomes a 
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simpler procedure. The elimination of focal in- 
fections is taken care of through frequent surveys 
in both the preschool and school clinics. Systemic 
diseases are being made less dangerous through 
conferring of artificial immunity, as for diph- 
theria, smallpox, and scarlet fever. The most 
difficult factor to apply in the home treatment 1s 
rest. 

As a preliminary to the application of rest in 
the home, a careful survey of the child’s daily 
activities is necessary. 

Case 3.—A case illustrating this point is that of a 
16-year old high school girl exposed to a tuberculous 
mother since birth. One year previous, because of the 
presence of fever notwithstanding a negatively read 
x-ray plate, the child was put on a short rest period 
which was taken rather indifferently. A careful his- 
tory of her daily activities elicited the following: 

She arose at 6 a. m. to study for one hour before 
breakfast. Breakfast at 7 a. m.; 7:15 to 8 more study; 
in school from 8 to 12 noon. Then followed a sand- 
wich lunch without milk or hot soup, ‘accompanied 
by further study. In the afternoon, gymnasium and 
school until 3:30 o’clock; home at 4 o’clock; studied 
organ lessons until 5:30 o’clock. Supper, and then 
more study from 7:30 to 9:30 p. m. or until she fell 
asleep over her books. 

The above would be a big day for an adult, let 
alone a girl in whom the following symptoms were 
noted: nineteen pounds underweight; lymphatic gland 
enlargement, necessitating removal of one gland in 
the previous year; cessation of menses; repeated colds 
and fever 99.2 to 99.4 F. She cried frequently and was 
emotionally upset, as her school work was not so 
good as formerly. 

The physical examination revealed a few fine in- 
constant rales at right apex; second x-ray showed a 
calcified primary focus under right clavicle. In retro- 
spect, the first x-ray showed a slight haze in this area. 

The following changes were made in her schedule: 

The child was to rise at 7 a. m. instead of at 6 a. m., 
eliminating morning studies. One subject and gym- 
nasium were dropped, and a two-hour rest period was 
substituted at school. Study after supper, and to bed 
at 8 p. m. After one month her menses returned, she 
began to put on weight, nervousness and _ hyper- 
emotionalism disappeared. 


REST AND OTHER REGIMEN 


As was stated before, the application of rest in 
the home is not an easy matter. Explicit orders 
should be given as to the time, amount and place 
where the child should be put to rest. One must 
stipulate that the child be clothed as for bed, be- 
cause psychologically he will respond to sleep 
more readily. It is difficult to get the child’s co- 
operation, as rest is uninteresting for the active 
mind, and he cannot see the why of rest when 
all persons about him are active. 


If rest at home is impossible, it may be given 
as a “rest gym” at school. Those children who 
do not respond to this modified home-school rest 
program should be referred to a preventorium. 


In the preventorium, children are protected 
from repeated systemic diseases by a two weeks’ 
isolation of the new child, and prohibition of 
child visitors. Rest is easily applied, as he is ad- 
mitted into a group that is already disciplined. 
He soon finds that he must eat the foods that 
he refused at home. His play and school hours 
are allotted as he is able to tolerate them. He is 
also given short sun and air baths as a tonic to 
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metabolism. The child is soon transformed into 
a picture of health, rarely seen in an ordinary 
school group. 

But this is only a start on the road to health. 
As Trimble‘ puts it, “the parent is liable to think 
that an institution is a place to get perfectly well 
and leave all troubles behind.” This is far from 
the truth. The factors at home which originally 
produced the subnormal condition will, in a short 
time, undo all the good done by the stay at the 
preventorium. 


SOME PREVENTORIUM OBSERVATIONS 


In a preliminary report by the author® of a 
survey made by the Oakland Health Center of 
one hundred children who had been discharged 
from Del Valle Preventorium, about 40 per cent 
were found to be underweight. A later and more 
complete report by Bush and Shepard,® showed 
the following: Of 120 discharged Oakland chil- 
dren 107 were accounted for, and of this group, 
fifty-eight were underweight; only fourteen of 
this number having been discharged below normal 
weight. In the Berkeley group of forty patients, 
nine were readmitted to the preventorium, ten 
were awaiting readmission, seventeen failed to 
improve, and four showed steady improvement. 
This is certainly a discouraging situation. 

Several factors account for the inability of this 
type of child to get the additional rest that is 
necessary to keep him fit. Parental ignorance 
with lack of understanding of what constitutes 
proper health, thus failing to see the need for the 
application of the efforts required, accounts for 
some failures. Secondly, there is poverty, requir- 
ing that both parents be at work, putting the 
responsibility of taking the rest period on the 
child himself. Thirdly, there is a group who try 
to apply the rest ordered, but because of the diffi- 
culty of getting the child’s codperation, finally 
give up in despair. 

To readmit these children in a preventorium is 
only wasted effort, for on discharge the same 
picture is enacted. This may be done repeatedly 
until the child has passed puberty, but the dis- 
cipline of an institution may insure a healthy body 
at the expense of a proper mental outlook on life. 
The gap between the sheltered life of a preven- 
torium and home seems too great. 


HOW THE SCHOOL MAY AID 

The home having failed, the school may then 
be called upon. Group discipline and established 
organization make it possible for the school in 
this way to give to the child what is his inherent 
right, the right to grow in mental and physical 
development. This may sound a bit paternalistic, 
but so is the public school. The school helps to 
regulate physical health through its gymnasium, 
calling it physical education. Rest, its counterpart, 
is just as much a part of physical education and, 
in all primary grades, should be a regular feature 
of the daily curriculum, following the noonday 
recess. 


Until this utopian condition becomes a fact, the 
under par child at least should be taken care of 
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through the open window school,’ as is done in 
Chicago, where in twenty-six schools there are 
fifty-six such rooms caring for 1680 children. 
In a recent report they find that of 1963 open 
window room children compared to a like number 
of the normal group, the open window group 
gained 3.6 pounds, as against 2.5 pounds of the 
latter. 

To overcome the defect in the follow-up work 
in Berkeley, Shepard suggested that a centralized 
preventorium school be organized to take care of 
the ex-preventorium and other substandard chil- 
dren. The school program was modified to allow 
supervised play, rest periods, sun and air baths, 
and hot luncheon under direction of the school 
dietitian, Of seventy-nine children cared for, 73 
per cent were benefited. Improvement of the ex- 
preventorium children was especially noted. A 
marked reduction in the waiting list of children 
for the preventorium occurred. Better grades 
resulted and a reduction in the percentage of 
absences from 18.7 to 9.2 per cent resulted.° Cen- 
tralized preventorium schools of this type serve 
as centers for disseminating health education to 
the teachers and parents in the community. 

Ifayward has a nutrition class of this type; 
Oakland has recently started a preventorium 
school in the better and poorer sections. Once 
established, the need for more of this type of 
school is soon recognized. 


SUMMARY 


In conclusion, we wish to emphasize that rest 
and time are the chief factors in the cure and pre- 
vention of childhood tuberculosis. That the home 
and school are the places where these principles 
must be put into effect. That the preventorium 
should be resorted to only when these measures 
fail. 

Sunnyholme Preventorium, Santa Clara County Hospital. 
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DISCUSSION 


Cuartes P, Durney, M.D. (San Jose).—I take it 
that Doctor Ianné, in treating this subject, stresses 
particularly the conduct of that type of case falling 
in the group which has brought about so much dis- 
cussion and dissension mainly from the standpoint 
of diagnosis—the pretuberculous child, or the tubercu- 
losis suspect, or, as it is sometimes termed, the 
contact. 

We all recognize the type, that “under par” child 
in which there are suggestive signs but in which so 
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frequently we find a doubt as to the actual presence 
of active tuberculous lesions. 

There is no question regarding the indicated regi- 
men for a child definitely ill with clinically manifested 
tuberculosis in any of its forms. This type of case 
is primarily and emphatically an institutional charge 
and should be under the care of those who are trained 
and experienced in order that every phase of the 
child’s condition may be under observation and study 
and every advantage offered to forward what usually 
are but the slimest of chances in this serious affliction. 

Too much stress cannot be given two most impor- 
tant elements in this subject—rest and time. When 
we say of faith, hope, and charity that the greatest 
of these is charity, we can say of that triology—so 
much a part of the treatment of tuberculosis—fresh 
air, good food, and rest, that the greatest of these is 
rest. We should also add that time is a very marked 
essential. There are no short cuts to a cure. 

I believe that we have, however, one of the most 
splendid examples of what can be done for these 
youngsters that we have in any department of medi- 
cine. It answers every question and needs only the 
same faithful application in a general way but on a 
greater scale, and it is demonstrated every day in our 
preventorium. If the National Tuberculosis Associa- 
tion has done nothing else, it has created something 
of which to be justly proud in the preventoria which 
have grown out of the idea conceived, nourished and 
materialized under its study and guidance. If any 
physician desires to know what is best to do for the 
type of child we are considering, let him visit a 
modern and up-to-date preventorium and receive its 
inspiration, and borrow its book of rules. 

Regarding the under par school child, we are cer- 
tainly coming to the fresh air school. And it is of 
interest to note the awarding of certain credits to 
students who are placed on rest periods. Our local 
junior colleges and the University of California are 
doing this. When they all fall in line, much good will 
follow, as a youngster will have an incentive which 
appeals. To gain a credit by lying down and relaxing 
for an hour will not be so much like punishment. 
Verily, this thing we have preached for so long a 
time, rest, is being accepted. 


we 
a 


Cuestey Busn, M.D. (Arroyo Sanatorium, Liver- 
more).—A large amount of work has been done in 
the past ten years by tuberculosis associations and 
others in “preventive” work among children. This work 
has been handicapped by lack of knowledge and diffi- 
culty of interpretation as to just what constitutes 
tuberculosis in a child. While the broad principles of 
prevention and care have undoubtedly been right, it 
is also true that a great deal of money and effort has 
been expended on groups of children who are eco- 
nomic and social problems rather than medical prob- 
lems. Children have largely been chosen for treat- 
ment from the underweight groups. The careful 
studies of Opie and McPhedran and their associates 
have pointed out to us most forcibly that tubercle 
infection, and even the tubercle lesion, need not be 
in the underweight group; and therefore a revision 
in the plans of selection of children for preventorium 
and school care is about to take place. 

We have had an interesting opportunity to study 
the development and regression of tuberculous lesions 
in the lungs of children from infancy up to adoles- 
cence. We have been impressed with the value of 
time in the treatment of juvenile tuberculosis just as 
in adult tuberculosis. Where juvenile infection exists 
reduction of physical strain on a child must be carried 
out for a period of years. It is obviously impossible 
to do this in a preventorium, it is possible but gener- 
ally difficult and impractical to find parents who will 
carry on a protracted regimen at home in an appar- 
ently healthy child, and hence the problem falls back 
upon the school. A course of extra rest and nutrition 
becomes a part of the school schedule easily. And so 
we have ended just where we started—in the school. 
Tuberculosis prevention is a school problem because 
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selection and treatment can be carried on in the school 
except in a small percentage of cases where preven- 
torium or sanatorium care will always be necessary 
to check a progressing lesion. 

In the next decade a large part of the work we 
have been doing with children in clinics and pre- 
ventoria will be accepted and carried on by school 
departments, just as routinely as the teaching of arith- 
metic. For this the present-day preventoria have 
pointed the way. 

We have had an opportunity to observe a number 
of children who have been hospitalized for years be- 
cause of extensive tuberculous lesions, and who have 
eventually recovered. The wreckage of their bodies 
was nothing compared to the wreckage of their minds, 
their character, and their entire viewpoint on life. 
For that reason I believe that the institutionaliza- 
tion of children should be avoided as a policy and 
every effort made to make a stay in an institution as 
short as possible. It is as important that a child be 
brought up in a normal environment as it is that he 
has a normal body. Our present-day preventoria are 
operated with this point in view, and furnish better 
homes for the children than those from which they 
come in most instances; but the health education 
gained there does not carry back into the homes with 
the younger group of children who quickly forget. 

Children with extensive pulmonary lesions of the 
juvenile type do get well; it has been astonishing 
to us. But in order to achieve that end we need all 
our facilities—sanatorium, preventorium, and school 
care, in the order named. We must use all our facili- 
ties to the best advantage. With a better selection of 
children, a more extensive use of our schools in treat- 
ment, and a better selected group in our preventoria 
and sanatoria, we should be handling our problem 
with great efficiency. 


¥ 
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Ann Martin, M.D. (Baby Hospital, Oakland).— 
Time and rest are the two most important f-ctors in 
the treatment of the child infected with tuberculosis. 
Whether this care should be given in a sanatorium, 
preventorium, the home, or the school, depends on 
the extent and character of the lesion found in the 
lungs, and upon the age of the child. There is no 
difference of opinion that sanatorium care is desirable 
for the acutely ill child, though here, after a time, the 
child will do better, both mentally and physically, and 
progress faster if removed from the sanatorium for 
home or school care. 


In a series of fifty children with pulmonary infiltra- 
tions, seen by me at the Baby Hospital contact clinic, 
thirty-five were under six years of age when first 
seen. This high proportion of pulmonary infiltrations 
(which are potentially the most serious lesions) in the 
preschool child means that home, and not school care, 
must supplement sanatorium treatment. 

Our problem here is to work out a satisfactory 
routine which the busy mother can carry out at home. 
In my experience this can be done successfully in 
most cases if detailed supervision is maintained over 
a fairly long time by the doctor and visiting nurse. 
Most mothers are unwilling to send their young chil- 
dren to an institution unless the effort to care for 
them at home has failed to give results. Home care 
requires, first, coOperative parents; second, a continu- 
ous sympathetic supervision of the child by the 
doctor. Explicit directions as to rest, activity, and 
diet are essential. Periodic visits to the doctor and 
home visits by the visiting nurse, inspire the mother 
with a feeling of confidence, helpfulness, and hopeful- 
ness, and gives her the incentive to maintain the pre- 
scribed routine through the many months necessary 
to secure a cure in the child. 


Frequent x-ray pictures must be taken, as only 
through serial pictures can we follow the progress 
of the lesion; these findings are a definite guide in 
treatment. The frequent taking of x-ray pictures also 
gives the parents a feeling of confidence and again 
definitely helps them to maintain the routine. 
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I feel a word of warning should be sounded here 
against the too frequent acceptance of weight as the 
sole measure of a child’s physical fitness and health. 
Lack of fatigability and irritability, improvement in 
the child’s school progress, are valuable criteria of 
the child’s progress in his return to normal health. 

Another point probably of first importance in the 
treatment of the tuberculous child is to break his con- 
tact with the source of his infection. The extent of 
the disease and the prognosis depend upon avoiding 
repeated inoculations with the tubercle bacilli. In the 
words of McPhedran, “Experience suggests that the 
determining factor (in the cure of tuberculosis) even 
after consolidation is extensive, is complete termina- 
tion of exposure to the infecting source.” 


2 


« 
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Doctor IANNE (Closing).—As Doctor Durney pre- 
sumed, I particularly wish to stress in this paper the 
problem of diagnosis and care of the substandard or 
pretuberculous child. The stigma which formerly 
rested on rest as a part of health education is being 
broken down, as witness the giving of credits for rest 
by high schools and colleges. 

I realize that weight is not the sole or major cri- 
terion for selection of the substandard child. It is 
nevertheless a good index by which to select and 
study the greater portion of substandard cases. Then 
with finer details as to history, observation and special 
examinations, such as the tuberculin test and chest 
x-ray graphs, only a few children will be overlooked. 

Doctor Bush mentions the impracticability of find- 
ing parents who will carry on a protracted rest regi- 
men in children who are apparently well. This care, 
then, devolves upon the state through the school. 

President Hoover, in calling the 1930 Conference 
on Child Welfare, sounded the correct chord when he 
stated: “It is not the purpose of such efforts to invade 
or relieve the responsibilities of parents, but to ad- 
vance those activities in care and protection of chil- 
dren who are beyond the control of the individual 
parents.” 


HUMAN TORULA INFECTIONS—A REVIEW* 


REPORT OF CASES 


By Howarp A. Batt, M.D. 
Los Angeles 


Discussion by Newton Evans, M. D., Los Angeles; 
Willard J. Stone, M.D., Pasadena. 


DEFINITION AND CLASSIFICATION 


ORULA infections are those infections in- 

volving chiefly the central nervous system and 
lungs, caused by yeast-like organisms, belonging 
to the group of Fungi imperfecti. Prominent 
features have been transparent capsules, as seen 
in tissues and to a less degree in cultures, and 
in cultures reproduction primarily by budding. 
Striking clinical features are the absence of bone 
lesions and the extreme rarity of skin lesions, 
one case being reported in which one skin lesion 
occurred when the disease was disseminated. The 
classification given by Sheppe’ is acceptable for 
the present. 

Torula infection as a clinical entity is well 
established. The identity of the organisms in the 
cases reported is far from certain. A number of 
cases have been accepted without cultural data, 
the diagnosis having been based on the histologi- 
cal picture. The second of the cases here reported 





* Read before the Pathology and Bacteriology Section 
of the California Medical Association at the fifty-eighth 
annual session, Coronado, May 6-9, 1929. 
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is identical histologically with a number of the 
previously reported meningeal cases, but the cul- 
tural characteristics of the organism are at some 
variance. 

These infections have been well classified by 
McGehee and Michelson? as systemic and local. 
By systemic is meant any involvement of a vital 
anatomical system. The central nervous system 
and the respiratory system are the ones chiefly 
concerned. Local cases are those in which a non- 
vital system or cavity is the site of involvement. 
Such cases have involved the muscular system, 
tongue, soft palate, and pelvic tissues. 

CASES IN THE LITERATURE 

In the years 1906 and 1907, two cases of so- 
called blastomycosis involving the central nervous 
system were reported by Von Hansemann and 
Turck, respectively, in‘ Germany. In 1911 and 
1912, Rusk* reported two similar cases. Then 
in 1916, Stoddard and Cutler* grouped these 
four cases as distinct from other reported blasto- 
mycoses and added two cases, comparing the 
lesions in theirs with those produced in animals 
by Frothingham’s torula, obtained from myx- 
omatous lesions in a horse, and established torula 
disease as a clinical entity. It is obvious that even 
subsequent to this some cases would still be 
reported, using the older nomenclature, and must 
be identified chiefly from the clinical and anatomi- 
cal features in comparison with known cases, 
together with the cultural data when available. 
Reference to Chart 1 will show the cases in yearly 
chronological order of publication, the months of 
publication having been disregarded so that there 
are undoubtedly some errors in precedence for 
any one year. 

The cases of Goto,® and Swift and Bull® were 
overlooked from their dates of publication until 
Wilhelmj brought them to notice in 1925 under 
the older terminology of blastomycotic meningi- 
tis. Goto used the same two German cases in- 
cluded as torula by Stoddard and Cutler, and 
considered his case identical with them. The case 
of Wilhelmj* is similar to that of Goto which 
he in turn uses for comparison. The case of 
Swift and Bull, as reported, is unmistakable, even 
a special staining technique for the demonstration 
of the capsules being propounded. ; 


TORULA—BALL 339 


To date there are twenty-three systemic cases 
reported in the English literature, including three 
quoted cases from the German. The two cases 
here reported make twenty-five. Two additional 
cases to be reported are known to the author, 
making the number of cases twenty-seven. The 
local cases number four. Reference to Chart 2 
will reveal several items of interest in these cases. 

REPORT OF CASES 

Case 1.—This case occurred in 1922, but was never 
reported in the literature. Postmortem examination 
of head by Dr. George D. Maner. 


Clinical—The patient, a married white male of fifty- 
five years, cement worker by occupation, entered the 
hospital in a semi-comatose condition April 4, 1922. 
He had complained of headaches for a year, local- 
ized in the frontal regions and constant in character. 
He had had lumbar pain and a fever ranging from 
99 to 101 for a three months’ period, following which 
he improved under a physician’s care for about six 
weeks, when the headache and backache returned, but 
not the fever. He now had difficulty in talking. He 
became gradually worse, and two weeks before ad- 
mission lost the power of speech altogether, but was 
not unconscious. The only past history on record is 
“rheumatism” at sixteen years, and “dropsy” at seven 
years. 

Examination revealed a semi-comatose, rigid, middle- 
aged white male, restive and uncodperative. The right 
pupil was larger than the left, but both reacted well 
to light and accommoadation. 

The heart tones were weak, but there were no 
murmurs. The blood pressure was 90/60. The lungs 
expanded equally. There was slight impairment of 
resonance over the right upper lobe posteriorly, and 
breath sounds were indistinct in this area. No rales 
heard. Abdomen and genitalia negative. 

Both arms and both legs were spastic and were 
held in a flexed position. There was some carpho- 
logia, especially when disturbed. The knee-jerks were 
hyperactive bilaterally. Biceps not obtainable, Bab- 
inski and ankle clonus negative. 

A spinal puncture showed clear fluid under in- 
creased pressure. Tests for globulin and albumin 
were positive. There were ten cells per cubic milli- 
meter. Blood findings: Red blood cells, 4,480,000; 
white blood cells, 6600 per cubic millimeter; poly- 
morphonuclears, 68 per cent; eosinophils, 2 per cent; 
and mononuclears, 30 per cent. Another count nine 
days later was: Hemoglobin, 90 per cent (method?); 
red blood cells, 4,200,000; and white blood cells, 7200 
per cubic millimeter. Two Wassermanns were nega- 
tive, three weeks apart. 

A neurological consultant stated that there were 
no signs of cranial nerve involvement. He was not 





Fig. 1.—High power magnification of 
the organisms within the brain sub- 


stance in Case 1. Gram-Weigert stain. 
Note absence of tissue reaction. 


Fig. 2.—Low power magnification 
of a meningeal tubercle in a sul- 
cus of the cerebrum, showing brain 
substance on either side (Case 2). 





Fig. 3.—High power magnification of 
the organisms within a giant cell in 
the meninges (Case 2). Gram-Weigert 
stain. 
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Fig. 4.—High power magnifica- Fig. 5.—Low power magnification of Fig. 6.—Low power magnification of 


tion of the yeast-like organisms peritoneal surface 


of intestinal wall a tubercle at the base of the intestinal 


from a fibrosed pulmonary tuber- in Case 2, showing intense round-cell ulcer in Case 2. One organism is 


cle, Case 2. Gram-Weigert stain. 


infiltration and tubercle formation. clearly shown in the center. Gram- 


Diagonally at lower left is intestinal Weigert stain. 


musculature, 


able to find definite evidence of an organic brain 
lesion. Examination of the eye-grounds showed no 
pathology in either fundus. 

A lumbar puncture seven weeks after admission 
produced clear fluid, not under increased tension. 
Further examination of fluid not recorded. A month 
later his condition was somewhat worse, and he died 
after another four weeks. Total duration, sixteen 
months, 


Postmortem examination limited to the head was 
performed the same day. 

Pathological—Weight of brain 1500 grams. No 
meningeal exudation. Convolutions not flattened. 

In the left lateral ventricle, projecting from the 
caudate nucleus, is a nodular mass, firm in consist- 
ency and having a gray, glairy appearance. It extends 
posteriorly over the floor of the ventricle to the lat- 
eral portion of the thalamus. It extends inward and 
infiltrates the anterior portion of the internal capsule. 
Section of the mass presents a firm, gray, gelatinous, 
semi-translucent surface, It is well circumscribed. 

The shape of the right lateral ventricle is normal, 
but in the deeper portion of the caudate nucleus is 
a definitely circumscribed mass, oval in shape and 
having dimensions of 14x1x1 centimeter. This 
shells out easily. On gross section this corresponds 
to the one on the opposite side in appearance. 

Similar smaller lesions found in the left mid-portion 
of the cerebellum, the cortex of the left temporal 
lobe, right frontal lobe, and right occipital lobe. These 
have a “soapsuds” appearance. 

The organisms are well demonstrated by Gram- 
Weigert method. They are present in enormous num- 
bers, with but slight evidence of surrounding tissue 
reaction except for a few collections of lymphocytes. 
There is a great variability of the organisms in two 
respects: their size, and their staining reaction. 

The smaller organisms have an azure cytoplasm 
and a blob of strongly basophilic matter always situ- 
ated eccentrically. In some there are a number of 
globules circumferentially. The largest organisms 
stain strongly and homogeneously with basic dye, 
thus tending to obscure these globules, but they can 
many times be discerned. Roughly, they appear to 
vary directly with the size of the organism. All varia- 
tions between the two extremes described may be 
observed. 

COMMENT ON CASE I 

There are no cultural data to complete this 
case, but it is so typical in gross and microscopic 
appearance of the “pseudo-tumor” type of Stod- 
dard and Cutler as to be unmistakable. The usual 


lesions present the histolytic phenomenon with- 


out material adjacent tissue reaction. The men- 
inges are not affected. Clinically, as in many other 
cases, the diagnosis of encephalitis was made. 
Whether or not other lesions existed in the body 
is not known. This will serve as a type-case, 
where the involvement is limited to the brain sub- 
stance. It will be noted in contradistinction to the 
meningeal type that the spinal fluid cell count is 
not altered. In the meningeal type, organisms are 
usually abundant in the spinal fluid. 


Case 2.—On October 5, 1928, the patient, an Eng- 
lish female of fifty and one-half years, entered the 
psychopathic ward of the Los Angeles County Gen- 
eral Hospital, the affidavit stating that “this patient 
is in a very weak physical condition and at times 
shows marked mental deterioration. She cannot carry 
on an intelligent, connected conversation, but rambles 
from one thing to another. She has not eaten for 
three days and is in such condition that she needs 
immediate care which cannot be provided at home.” 


While on the ward she slept a good deal of the 
time, was quiet, orderly, and complained of no pain. 
She was oriented as to person but not as to time or 
place, states she is in a “negro hospital,” and that her 
husband will not give her anything to eat. Talked 
in a rambling incoherent manner. Answered ques- 
tions poorly. Attempts to contact the husband for 
more satisfactory history were unavailing. 

Examination revealed a somewhat emaciated and 
apparently exhausted white female of middle age, 
lying in bed. A ptosis of the left eyelid was present. 
There was noted a slight irregularity of the left pupil, 
and both were sluggish in their reaction to light. 
Examination of heart, lungs, and abdomen essentially 
negative. The knee-jerks were diminished, extremi- 
ties resistant and tonic. Babinski negative. Urin- 
alysis and blood Wassermann negative. Spinal punc- 
ture was not done. Two days later she was noted to 
have a distended bladder, and 300 cubic centimeters 
of dark urine with abundant sediment was removed. 
Forty-eight hours later 800 cubic centimeters were 
removed per catheter. The patient two days later— 
six days after admission—died an easy death while 
apparently asleep. Her temperature on admission was 
96.8 degrees, pulse 108, respiration 28. The tempera- 
ture remained subnormal, at no time exceeding 98.2 
degrees and usually around 97.6 degrees. 


Pathological Report—Autopsy six hours after death. 
Lungs free in the pleural cavities. In either lower 
lobe was found a nodule one centimeter in diameter 
which was not definitely caseous, and appeared dry, 
as though some calcification had occurred. Lungs 
otherwise negative. Heart and aorta essentially nega- 
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tive. Liver showed slight 
passive congestion and 
beneath the capsule a 
number of small grayish 
white tubercles. The gall 
bladder contained one 
large cholesterin stone. 
The mucosa was entirely 
eroded. A loop of ileum 
and adjacent mesentery 
presented on the serosa 
numerous small grayish 
white miliary tubercles 
grossly quite typical of 
tuberculous peritonitis. 
On opening this loop of 
ileum an annular ulcer 
was seen with small tu- 
bercles in the base. Both 
kidneys were contracted 
from a chronic diffuse 
nephritis. The spleen on 
section showed one tu- 
bercle. Bladder: Hemor- 
rhagic cystitis. Uterus 
small; cavity contained 
thick mucoid material 
and one endometrial ie. Sink: Martios Of cul 
polyp. : ture from one of Evans’ 

The brain was some- cases reported in 1922, hav- 
what adherent to the ing. a smooth, moist yel- 
cranial vault, particularly lowish surface and rather 


: i" regular edges. B. Surface 
in the posterior fossa. of culture of Case 2, show- 
The cerebellum was ing scalloped borders and a 
greatly lacerated in re- dry, wrinkled surface. 
moval. Over the surface 

of either cerebral hemisphere and following the 
blood vessels, were seen numerous tubercles hav- 
ing an average diameter of two millimeters, but not 
as discrete and regular as ordinarily seen in tubercu- 
lous meningitis, ‘There was some yellowish mucoid 
exudate on the superior surface of the cerebellum 
taken for smears. 

A gross diagnosis of tuberculous meningitis, peri- 
tonitis and enteritis was made and smears of the cere- 
bellar exudate examined for acid-fast bacilli. None 
could be found, but there was noted in the smear 
peculiarly distorted refractile bodies simulating yeasts. 
Sodium hydroxid preparations then revealed many 
hyaline encapsulated yeast-like organisms, many of 
which were budding. A diagnosis of torula lepto- 
meningitis was made, later confirmed by Dr. Newton 
Evans, who in 1924 reported two cases from Los 
Angeles. Even at this juncture the appearance of the 
peritoneal lesion seemed so typical of tuberculosis 
that the death certificate was signed, using tubercu- 
lous enteritis and peritonitis as a contributory factor. 
These lesions were histologically proved later to be 
due to the same organism as invaded the meninges. 

Microscopic examination of the nodule in either 
lung showed dense fibrosis in which were many re- 
fractile organisms. Gram-Weigert stain was found 
satisfactory for demonstrating these, the refractile 
membrane staining blue by this method. Similar 
stains of the intestine showed organisms in the base 
of the ulcer and in the tubercles of the serosa. This 
last section showed a very dense round-cell infiltra- 
tion and many giant cells, many of which could be 
demonstrated to contain organisms. Neither in this 
location nor in the lung nodules was a hyaline cap- 
sule present. In the meninges the reaction was 
granulomatous in character, there being many giant 
cells, some very large, in which the organisms could 
be seen. The capsules were best seen in sodium hy- 
droxid mounts and in the first few generations in 
culture. 


Bacteriology—With wet mount, using 10 per cent 
NaOH, the material taken directly from the menin- 
geal tubercles showed small, definitely contoured 
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organisms outlined by a large refractile area, also 
definitely contoured. Some of these were budding. 


The organism grew readily on all media. The first 
plants made on Sabouraud’s media showed a begin- 
ning growth in twenty-four hours. On solid media 
the growth has a grayish cream-colored appearance, 
the surface being rather dry and crepe-like. It has a 
tendency to begin as distinct cup-like colonies which 
later fuse and cover the whole slant surface. The 
cultures present a yeast-like odor. The colonies are 
fairly resistant to pressure with the platinum loop 
and are very adherent to the medium. Wet mounts 
show budding yeast-like forms in clumps and chains, 
the chains at times presenting, after the budding 
forms, a mycelium-like structure; that is, a series of 
buds comes between the mycelium and the parent 
organism. For the first twenty-four hours or more, 
reproduction is almost entirely by budding; after that 
time the mycelia appear, and from then on it would 
seem, as a rough estimate, as though budding and 
mycelial production occur in about equal proportions. 
The mycelia branch, but neither lateral conidia nor 
terminal sporangia have been observed. The mycelia, 
as well as some of the organisms, contain small, 
highly refractile bodies exhibiting brownian move- 
ment. This has been a constant finding in transplants 
every fifteen days over a period of three months, 

Growth was very rapid on Loeffler’s blood serum, 
and on glucose agar—a little slower on Sabouraud’s. 
In a large flask of liquid medium, the growth begins 
as small foci scattered through the medium, having 
a very fluffy cotton-like appearance, radiating about 
a central core. These grow to about two centimeters 
in diameter. Later they sink to the bottom of the 
flask, and lose the characteristic appearance. 

The organisms are best studied in wet mounts, 
though they stain positively by Gram’s method, either 
homogeneously and appearing as aniline oil drop- 
lets, or with smaller circumferential globules, similar 
to those seen in tissues. The organisms are not acid- 
fast, but counterstain more or less by the methylene 
blue. Their size averages about one-half again that 
of a red blood cell. 

Fermentation reactions are as follows: acid and gas 
in maltose, acid but no gas in dextrose, galactose, 
and levulose, and only slight in saccharose. Neither 
acid nor gas in lactose or mannite. This differs from 
the cultures of one of Evans’ cases, which we had 
for comparison, in that in his case, acid but no gas 
formed in maltose, and acid was formed in mannite. 





Fig. 8.—Wet mount with 10 per cent sodium hydroxid, 
showing the chains of budding organisms, some contain- 
ing refractile bodies. The lower portion shows two 
mycelia. 








COMMENT ON CASE 2 

This is clinically a 
cally an infection 
culturally, distinct 


case of torula; histologi- 
with a yeast-like organism; and 
from any previously reported 
case. It seems, for the present at least, justifiable 
to record this as torula, pending the possible 
accumulation of like cases and the establishment 
of strict bacteriological criteria, and a more satis- 
factory classification of the fungi. 

The unique features of 


this case are the in- 
testinal ulceration 


and peritonitis, never previ- 
ously reported, and the bacteriological findings 


including the dry 
duction of some 
The fibrosed nodule in either 
oldest lesion histologically, 
probable atrium of There was no evi- 
dent active lesion in the lungs to account for the 
intestinal ulceration on the 
culous enteritis. The 
lesion is not apparent, 

The cranial involvement 
entirely to the meninges 
slight superficial 
from contiguity, 


furrowed growth. 


and the pro- 
mycelia after 


twenty-four hours. 
lung represents the 
and therefore the 
infection, 


same basis as in tuber- 
origin of the intestinal 


was limited almost 
as in other cases, only 
cortical destruction occurring 
OBSERVATIONS ON COLLECTED SERIES OF 
SYSTEMIC CASES 

Clinical and Pathological. 
temic cases the 
three, 
decade. 


‘Of twenty-six Sys- 
ages varied from thirteen to sixty- 
eases occurred within the second 
The majority of cases occurred in middle 
life. The average age was 41.5 years, 
were nineteen males and = eieht 
cases been reported 
from Japan, one from 
mainder from the [ 
tion apparently js 
cases have 


Four 


There 
females. Two 
from Germany, one 
Australia, and the 
Mnited States, 


have 


re- 
Racial extrac- 
an unimportant factor. Six 
occurred jn California, five in New 
York, three in Ilinois, and others scattered from 
Florida to Massachusetts and the Middle West. 
(An attempt has been made to credit the cases to 
the states from which the patients came at the 
time Symptoms were in evidence, and not 
sarily the state from which the 
them. ) Twenty-one 


neces- 
author reported 
of the twenty-seven 
named severe headache among their chief 
plaints. Seven had visual disturbances 
vision, diplopia, or tlystagmus )" while four were 
confused or completely disorientated, Drowsi- 
ness was mentioned as a prominent Symptom in 
five cases, Meningitis as 
sidered in nine cases 

in five, Encephalitis w 
scess considered in 
in four, 


cases 
com- 
( failing 


a diagnosis was con- 
thought to be tuberculous 
‘as diagnosed in five, ab- 
four, and tumor considered 
Four cases were committed as insane, 
in two of which a tentative diagnosis of paresis 
was made. Another case (not committed) was 
considered to have senile dementia, It js evident 
that with such a bizarre clinica] picture, the out- 
standing symptom of which is headache, the diag- 
nosis is not easy. Especial care should be given 
to spinal fluid cytology in such obscure cases, 
The white blood count varied from normal to a 
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mild leukocytosis. The polynuclear 
usually not or but slightly raised, 
is the shortest known duration, 
the longest. The average duration of twenty-two 
cases is four and six-tenths months. - Fifteen 
cases are below the and seven cases 


percentage is 
Three weeks 
and two years 


average, 


above. All Systemic cases have been fatal. In 
four autopsied cases there was concomitant tuber- 


culosis of lungs or peribronchial nodes. 
one of the known Systemic cases 
sied either part lally or 


Twenty- 
have been autop- 
completely. Ten cases have 
had material involvement of the brain or cord 
substance; all but one of these (Maner, Case 1 
in this report) also had meningeal involvement. 
Ten had meningeal involvement only. In one 
case (Sheppe) there was no known central nery- 
ous system involvement. There were no clinical 
signs and the head was not examined. If we add 
those cases from which a diagnosis has been made 
from spinal fluid examination or culture as being 
essentially meningeal in character, of which there 
are four, we have fourteen meningeal cases 
against ten cases involving the brain or cord sub- 
stance, nine of which also showed meningeal in- 
volvement. In thirteen autopsied 
have been demonstrated or the organism recov- 
ered from other organs than the central] 
system. Of these thirteen there 
nary lesions in ten, 
to those of healing. The spleen, kidneys, mesen- 
teric and bronchial glands, and even the 
marrow have been the 


cases, lesions 
nervous 
have been pulmo- 
varying from acute processes 
bone 
sources from which the 
organisms have been cultured or demonstrated 
histologically, A positive blood culture has been 
obtained in at least three cases, two of these being 
at autopsy. 

Of the local cases three 


have recovered or are 
arrested, and one 


is dead. This case had pulmo- 
nary pathology, probably torula infection, but it 
was not demonstrated to be such. 

There are two distinct 
logically—the granulomatous and_ the histolytic, 
the latter occurring only within the brain sub- 
stance, where endothelial] reaction is minimum. 
The meningeal lesions are always granulomatous, 
as are also those occurring in other « 
cells and tubercle formation 
features. In several 
temporarily mistaken 
tuberculous meningitis. 


types of lesion histo- 


rgans, giant 
being prominent 
cases the pathologist has 
the meningeal type for 
Polymorphonuclear leu- 


cocytes are absent or but rarely present in the 
lesions, 

Bacteriological —In reviewing the cases, one 
is struck by the fact that many of them are pre- 


ceded by, or have concomitantly, an upper res- 
piratory infection, particularly sinusitis or Otitis 
media, but in very few of these cases has the 


organism been demonstrated from these lesions, 
suspicion is not aroused at the 
In many cases lesions have 
the lungs, both of 
At present there 
atrium of invasion 


probably because 
opportune time. 
demonstrated in 
chronic nature. 
indicate that the 


been 
acute and 
is nothing to 
is other than 
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respiratory. Some cases of meningeal involve- 
ment undoubtedly come from extension through 
the cribriform plate while others, in all prob- 
ability, are hematogenous, especially those like 
Case 1 of this report where the involvement is 
entirely within the brain substance, the meninges 
being uninvolved. 

One is also struck with the fact that there are 
many cultural variations in the reported cases. 
Some start only on blood serum, others grow 
readily on all ordinary media. Some are patho- 
genic for laboratory animals, others are not. A 
detailed review of the bacteriology of the seven- 
teen reported cases is in process of compila- 
tion, and will be reported at a later date together 
with some comparative observations on available 
cultures. 

SUM MARY 

There are twenty-seven known cases of 
temic torula infection, and four local cases, mak- 
ing a grand total of thirty-one. The organisms in 
these cases differ somewhat in cultural character- 
istics and in pathogenicity for laboratory animals. 
The infection is much more common in middle 
life, and the most prominent feature is severe 
headache. 


sys- 


CONCLUSIONS 


1. The diagnosis of tuberculous meningitis 
should not be made by the pathologist without 
the demonstration of acid-fast bacilli in the men- 
ingeal exudate, especially in adult cases, and even 
though ulcerative tuberculosis of the lungs be 
present. (Cases 1 and 2, Chart 1, had pulmonary 
tuberculosis. ) 

. There are probably several closely similar 
organisms, as suspected by Stoddard and Cutler, 
which give rise to the disease known as torula, 
and which have a predilection for the central 
nervous system, and excite the same or similar 
histological pictures. 

3. The atrium of invasion is probably in all 
cases the respiratory tract, either upper or lower. 

4. Microscopic study of the spinal fluid, with 
the possibility of yeast infection in mind, should 
be done in obscure neurological conditions, es- 
pecially when severe headache is a prominent 
symptom. 

Thanks are due Miss Bertha Gannon for mate- 
rial bacteriological 

1100 Mission Road. 


assistance. 
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DISCUSSION 

Newron Evans, D. (1100 Mission Road, Los 
Angeles).—Doctor Ball has rendered an important 
service in collecting and presenting in greater com- 
pleteness than has heretofore been done, the recorded 
cases of systemic infection with the so-called torula. 
This is a group of cases of peculiar interest to the 
pathologist, the mycologist, and the neurologist. 

His two new cases each present features which are 
new. Case 1 is the only autopsied case presenting 
lesions of the brain substance without any meningitis. 
Case 2 has lesions of the intestinal canal resembling 
typical tubercles, which have not been recorded be- 
fore. In this case also the morphology of the organ- 
ism in the culture is unique in that there is both a 
typical budding process and a mycelial formation 
seen. I understand that the mycologists would 
classify such an organism as Monilia. 

The peculiar tendency of systemic torulosis to in- 
volve the central nervous system is striking and of 
great clinical interest. It is not out of place to call 
attention again, as has frequently been done, to the 
importance of careful microscopic examination of 
cerebrospinal fluid in cases of meningitis or obscure 
nervous symptoms in order to detect the presence of 
these characteristic organisms, which have frequently 
been mistaken for lymphocytes by careless observers. 

To the pathologist and the 
related group of higher fungi 
invading the human body, 
viscera and frequently 
important field of 
now recognize the 
plasma capsulatum of Darling, and the Torula his- 
tolytica of Stoddard and Cutler and the variety de- 
scribed in Case 2 of Doctor classified as 


mycologist the 
which are 
producing 
causing death, 
investigation. 
Coccidioides, 


loosely 
capable of 
lesions of the 
constitute an 
Among these we 
Blastomyces, Histo- 


Sall’s series, 


Monilia. 

Doctor Ball has wisely emphasized the confusion 
which exists and the many efforts at classification 
which have been made. It would appear that Cali- 


fornia is a fruitful field for collecting clinical material 
for the study of many of these organisms. It is to 
be hoped that an organized effort may be initiated for 
the prosecution of an extensive study of this problem 
and that funds for the adequate support of 
undertaking may be provided. 


such an 


wo 


M.D. (65 North Madison 
Pasadena).—I have been interested in 
report of two instances of torula 
summary of the literature, since 
and I have recently reported the findings obtained in 
a study of meningoencephalitis due to torula which 
occurred in one of our colleagues at the Pasadena 
Hospital (Archives of Internal Medicine, October, 
1929). We were not able to find as many authentic 
cases in the literature as Doctor Ball has reported, 
but it is apparent that many more instances must 
have occurred and not have been recognized as such 
due to the absence of histologic or cultural studies. 
The chief interest in differentiating the lesions of 
torulosis from those of oidiomycosis lies, so far as 
is now known, in the benefit which may be secured 
from the administration of iodids in oidiomycosis. In 
torulosis no known therapeutic agent has been found 
of value in treatment. In torulosis the organisms 
have predilection for the central nervous system and 
lungs, although the liver, spleen, and kidneys may be 
involved. The skin, or adjacent mucous membranes, 
or bones have rarely been affected. Pathologically, 
nodules composed of giant and epithelioid or lym- 
phoid cells with or without caseation have been found. 
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infection and his 
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An important distinctive point has been that poly- 
morphonuclear leukocytes are absent in the nodules 
and in the surrounding exudate. ‘orula organisms 
multiply by budding and do not produce endospores 
or fermentation of the sugars in culture, or mycelia 
in tissues or culture. Torula infection has shown 
marked pathogenicity for mice and rats, while guinea- 
pigs, rabbits, and dogs have been only slightly sus- 
ceptible, 

In oidiomycosis the lesions have been found to 
involve the skin and bones, but they may involve all 
organs. The central nervous system has rarely been 
involved. The lesions likewise consist of nodules, 
with or without caseation or abscess formation, but 
polymorphonuclear infiltration has been a more or 
less constant finding. The organism of oidiomycosis 
has been found but slightly pathogenic for all experi- 
mental animals and, while they likewise multiply by 
budding and do not produce endospores, they do pro- 
duce fermentation of sugars and mycelia are devel- 
oped in culture. 

Undoubtedly many cases of torulosis and oidiomy- 
cosis have been confused, since the characteristics 
mentioned are not always distinctive. Likewise in 
torulosis of the central nervous system and lungs 
(the two most common lesions), tuberculosis of men- 
inges or lungs, brain tumor, or epidemic encephalitis 
must have been frequently simulated. It is possible 
that mutation changes may occur in torula and oidia 
organisms which alter their cultural and tissue char- 
acteristics in ways at present unknown. In Doctor 
Sall’s second case, which he has classified as toru- 
losis, the organisms multiplied by budding and _ pro- 
duced mycelia in culture which confuses the classifi- 
cation. In Rappaport and Kaplan’s case (Archives of 
Pathology, May 1926), spinal fluid and blood cultures 
revealed a yeast-like organism which they classified 
as torula. At autopsy repeated attempts to isolate 
torula organisms were unsuccessful, but they then 
obtained cultures of oidium-like organisms. 


It will be important in order to further knowledge 
of these organisms, for physicians to report, in future 
cases, the results of cultural and tissue studies. A 
lumbar puncture should be done for culture purposes 
in all instances of suspected tuberculous meningitis 
or encephalitis. Among the nineteen cases which 
Sturdivant and I believe were authentic instances of 
torulosis, seven were from California. 


» 


Doctor Batu (Closing).—It seems very evident that 
cultural studies will be a step forward in the solution 
of the problem of torulosis. From a very cursory 
examination of the gross and wet mount appearance 
of cultures of some previously reported cases, ac- 
quired since this presentation, it is evident that the 
organisms are not all identical, It is very striking 
that very similar histologic pictures are produced by 
them, as judged from the reports. 

Anyone who studies the literature with care must 
of necessity admit all cases included in the chart 
or consider the authors who reported them as _ in- 
capable of proper observation. It is evident that if 
Stoddard and Cutler include two specific cases from 
the German literature as torula, and another author 
uses the same cases under a different name and re- 
ports more like them, that the cases are still torula 
though they may not be called such in the literature 
and though the decision must of necessity be arrived 
at by indirect evidence and reasoning. 

I contend that at the preseni time torula disease, 
as reported by many authors is the name for a clini- 
cal and pathological picture caused by any yeast-like 
fungus affecting the central nervous system which is 
distinct from oidiomycosis or coccidioidal granuloma, 
and is not a well-defined bacteriological or myco- 
logical entity. I hazard the opinion that probably 
not more than 50 per cent of the cases reported in 
the literature as torula can be proved beyond doubt 
to be due to the Torula histolytica of Stoddard and 
Cutler. Herein lies the problem of this disease. 
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DUODENAL ULCER—ITS SURGICAL 
TREATMENT 
By Ropert A. Ostrorr, M. D. 
San Francisco 


Discussion by P. K. Gilman, M. D., San Francisco; 
Gunther W. Nagel, M.D., San Francisco. 


T is not my intention nor purpose in this paper 

to discuss the merits or the indications for the 
medical or surgical treatment of duodenal ulcer, 
one against the other, nor to formulate indications 
placing these cases in one or the other category. 
Given a patient with a duodenal ulcer who is un- 
doubtedly one for surgical treatment, what pro- 
cedure will the surgeon follow to guarantee to 
that case the surest relief ? 

OPINIONS NOTED IN THE LITERATURE 

On reviewing the literature of the last few 
years on the subject of the surgical treatment of 
duodenal ulcer, it is at once apparent from the 
voluminous writings that there exist diversified 
opinions as to the proper line of surgical attack. 
A recent visit to various surgical centers in this 
country demonstrated the diverse opinions and 
the variety of operations performed. The small 
yet increasing number of American surgeons led 
notably by the groups, Berg and Lewisohn at 
Mount Sinai Hospital, New York, and Strauss of 
Michael Reese Hospital, Chicago, who have con- 
ducted careful investigation in their respective 
large clinics, shows that more have swung into line 
with the European surgeons, Ilaberer, I*insterer, 
Neuber, and others, who hold that Konjetzney’s 
gastritis is found whether gastric or duodenal 
ulcer be the cause. In the treatment of gastric ulcer 
the pendulum has swung toward the more radical 
excision surgery. Aside from the one considera- 
tion that malignancy is more apt to develop in 
the gastric ulcer, there is no reason for using this 
resection type of surgery to cure the disease in 
one case and not in the other. 

In the examination of the pathologic speci- 
mens in their series of primary subtotal gastric 
resections for duodenal ulcer, Strauss has shown 
that the changes are not confined to the ulcer 
alone, but that the first part of the duodenum and 
stomach take part in the inflammatory process, 
the more so as the case falls under the classifica- 
tion of acute attacks, clinically. Occasionally the 
entire organ is involved in this process and he 
believes that many surgeons err in rushing the 
patient to operation in this stage. He believes that 
the placing of the new stoma in case of gastro- 
enterostomy in the inflamed zone, predisposes the 
patient to the development of new ulcers. 

The cause of gastroduodenal ulcer has been at- 
tributed in various theories to the use of non- 
absorbable suture, the use of clamps of crushing 
type, and the inherent tendency to ulcer forma- 
tion. Operations designed to do away with any 
clamps or use of nonabsorbable sutures have been 
elaborately described. I doubt if these two fac- 
tors are of great importance since gastrojejunal 
ulcers are reported to have developed in cases 
where both absorbable and nonabsorbable sutures 
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have been used. Some men report that they have 
never seen an ulcer at the site where clamps have 
been applied. In one patient, even two years after 
the operation, they found reaction resulting from 
the clamps and marks in the stomach wall with- 
out any ulcers at these sites. 


ETIOLOGY 


The more probable causes of gastroduodenal 
ulcer are those put forward by Strauss as follows: 


1. The pathologic changes not confined to the 
site of the ulcer alone but to the adjacent first 
part of the duodenum and stomach. 

Physical and chemical irritation associated 
with digestion, demonstrated in cases where the 
duodenum is found healed following 


gastro- 
enterostomy. 


3. Leaving the involved tissue intact at opera- 
tion. 
To offset these 


causes of ulcer formation fol- 
lowing 


gastro-enterostomy, he advises, first, not 
to rush the patient to the operating room after 
admission to the hospital, but to allow time for 
the inflammatory process to subside in all cases 
except that of perforation, or at least to allow 
the surrounding inflammation and edema of an 
acute nature to improve and in many cases to 
refrain from placing the new-formed opening in 
inflamed tissue ; second, to use an operation which 
will give the stomach a rapid emptying time, 
allowing for no accumulation and action of acids 
formed ; third, to remove all involved tissue. 

The ideal surgical operation is the one which 
will give the patient the most relief from his dis- 
ease, leaving the organs nearest their normal 
anatomic-pathological state. Many factors, and 
especially that of surgical risk, influence surgeons 
in their choice of surgical procedure. As Horsley 
says, it depends not only on the character of the 
lesion, but to some extent on the technical choice 
of we surgeon. The one who performs partial 
gastrectomy skillfully may wisely lean more to 
thi, operation than the surgeon who infrequently 
does a partial gastrectomy and who prefers a 

gastro-enterostomy or a pyloroplasty. This I be- 
lieve i is the crux of the situation, Gastro-enteros- 
tomy with or without ulcer excision, pyloroplas- 
ties of this or that type, plications and section of 
the pylorus combined with gastro-enterostomy, all 
have their advocates. Many surgeons are adher- 
ents of some special type of operation because 
their surgical abilities are limited to one or the 
other methods and they have not attempted 
fear to do radical or near radical surgery. 


INDICATIONS FOR SURGICAL TREATMENT 

There are at least four conclusive or definite 
indications for surgicé al treatment of duodenal 
ulcer: continuous pain; hemorrhage, especially 
if profuse and recurrent; obstruction, and per- 
foration. 

And we might add, no improvement in a rea- 
sonable period of medical regimen, say six to 
eight weeks. 

In cases of resection of the stomach for condi- 
tions other than ulcer, no matter what suture 
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material had been used, whether absorbable or 
nonabsorbable ; whether clamps had been applied ; 
whether low or high resection had been done, or 
where the gastro-enterostomy had been placed, 
there has never been a gastrojejunal ulcer re- 
ported. The inflammatory process in the stomach 
and duodenum and the remaining acidity are ap- 
parently major factors in the relief of peptic 
ulcer. In a recent article Elman says many ob- 
servers note the relief of symptoms usually in 
those patients who after operation persistently 
show a low or absent gastric acidity. In 1909 
Wilcox showed that the gastric contents follow- 
ing simple gastro-enterostomy were far less acid 
than before and contained bile constantly. Simi- 
lar occurrences were reported by Bohmansson. 
He added, however, that this anacidity tends to 
disappear in the course of months or years, which 
may account for the recurrence of symptoms in 
many patients. In his analysis of cases of gastric 
resection, on the other hand, he found an almost 
complete and permanent disappearance of acid i 


the gastric contents after operation. Klein re- 
ported similar findings. Elman concludes that 


reduction of gastric acidity is a normal and, prob- 
ably, an essential phenomenon which takes place 
through the reflux of the alkaline pancreatic juice 
into the stomach. Bile, being acid rather than 
alkaline cannot be active in causing this neutrali- 
zation. In applying the principles here stated, 
clinically it can be seen that any operation which 
creates an opening large enough to exclude any 
danger of its narrowing, and which allows free 
regurgitation of duodenal and pancreatic secre 
tion into the stomach, is the logical procedure to 
employ. The work of Olch showed that a Finney 
pyloroplasty hastens gastric neutralization. There- 

fore any widening of the pyloric opening might 
suffice if this were the only requisite for the relief 
of duodenal ulcer. Patients with duodenal ulcer 
have been shown to have a marked delay in neu- 
tralization of the test-meal of 300 cubic cent- 
meters of 0.5 per cent HCl. Gastric resection, on 
the other hand, provides a wide communication 
between the stomach and the portion of the duo 
denum or jejunum 
moves the tissues 


chosen and in addition re- 
involved in the inflammatory 
process as well as multiple ulcerations which may 
be present and easily overlooked. 

To the younger surgeon, away large 
medical centers and without the aid of consulta 
tion with experienced older surgeons, it is indeed 
a question not easily solved to decide the proper 
surgical procedure to follow, in order that his 
patient with duodenal ulcer may have the great- 
est chance for complete relief from operation. 
Should he subject the patient to a greater risk 
by undertaking more radical surgery of resection, 
to give him assurance of a more lasting and surer 
relief from his symptoms, as advocates of these 
methods claim; or, on the other hand, would it 
be better to do merely a gastro-enterostomy with 
not so great an immediate risk and take the word 
of its proponents that relief will follow in a large 
per cent of cases? 


from 
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The advocates of extensive partial gastric re- 
section for nearly all types of duodenal ulcer, 
even small uncomplicated ulcers recurrent after 
medical treatment, seem to many as_ perhaps 
overzealous in their attempts at cure. The inci- 
dence of development of gastroduodenal ulcers 
following gastro-enterostomy is quoted by vari- 
ous workers as being present in 2 to 34 per 
cent of cases, probably each man’s conclusions 
being affected markedly by his argument for the 
particular attitude he assumes as to this type 
of surgery. The percentage of cures following 
gastro-enterostomy and = similar procedures is 
given variously at 50 to 85 per cent. 

Many prominent and able surgeons advocate, 
and rightly to a large degree, that each case is 
a problem unto itself and no operation should be 
regarded as standard for all cases of duodenal 
ulcer, 

Horsley says that, aside from malignant con- 
ditions, the proper field for partial gastrectomy 
cannot be definitely laid down, and that it de- 
pends not only on the character of the lesion, but 
to some extent on the technical choice of the sur- 
geon. The solution as to the proper surgical treat- 
ment of duodenal ulcer can only be reached by 
a consideration of the degree of success reached 
by investigators in clinics that handle large num- 
bers of cases. The increased number of careful 
and able surgeons who perform partial gastric 
resection for duodenal ulcer would indicate the 
worth of this type of operation. 

516 Sutter Street. 

DISCUSSION 

P. K. Girman, M.D. (2000 Van Ness Avenue, San 
Francisco).—The operative treatment of duodenal 
ulcer is not a routine matter. Each case must be sub- 
jected to careful study, and the proper surgical treat- 
ment depends upon this study and a further study of 
the situation found when the abdomen is opened. 

Of equal importance with the operative procedure, 
no matter how limited or how extensive this has 
been, is the immediate and remote after-care and 
medical supervision of the patient, Too often is this 
neglected and a probable good result is allowed to 
become a poor one, bringing surgery into disrepute. 

Surgery is indicated in cases of duodenal ulcer 
where there is recurring hemorrhage, acute perfora- 
tion, chronic obstruction, or where medical treatment 
has yielded no results. 

In cases of ulcer with bleeding I feel one should 
be very conservative in recommending surgery. It 
should be used only in those cases where proper 
medical measures have failed. 

In acute perforation it is a good rule to limit surgi- 
cal activity to the relief of the immediate condition. 
If simple closure of the perforation may be accom- 
plished without encroaching upon the lumen of the 
duodenum, this is the procedure of choice, otherwise 
gastro-enterostomy should be added. 

In certain clinics in this country, extensive resec- 
tion for duodenal ulcer is practiced as against the 
simpler procedure of gastro-enterostomy, which is in 
more general use. In Europe resection is even more 
popular than in America. What is accomplished by 
any form of treatment in ulcer of the duodenum will 
not be clear until the etiology is known. 

In general the least surgery that will accomplish 
certain results is best. Adequate drainage of the 
stomach is important. This may be accomplished by 
a properly placed and formed gastro-enterostomy. In 
cases of pyloric stenosis this alone is usually suffi- 
cient. A certain percentage of secondary ulcers form 


Vol. XXXII, No. 5 


following gastro-enterostomy, especially in high- 
strung patients. Removal of a duodenal ulcer and 
placing the pyloric sphincter at rest is followed by 
excellent results in those cases with the ulcer readily 
presenting. » 


GuntHer W. Nace, M. D. (2000 Van Ness Avenue, 
San Francisco).—The cause of duodenal ulcer is not 
known and, therefore, the treatment has not been 
placed upon an absolutely sound basis. As Doctor 
Ostroff states, there are various methods of pro- 
cedure in the treatment of duodenal ulcer, each with 
its own strong adherents. 

Duodenal ulcer is a combined medical and surgical 
problem. Medical treatment is effective in many cases, 
but is not entirely without danger. Hemorrhage and 
perforation occasionally occur while the patient is 
under medical treatment. 

Radical resection in cases of duodenal ulcer has 
not gained in popularity during the last few years. 
Gastrojejunal ulceration occasionally follows gastric 
resection for duodenal ulcer. The mortality follow- 
ing resection even in the best hands is greater than 
that of conservative procedures, 

A properly placed gastro-enterostomy gives excel- 
lent results especially when there is obstruction at 
the pylorus. Were it not for the occasional occur- 
rence of gastrojejunal ulceration following gastro- 
enterostomy, this operation would leave little to be 
desired, ‘The various forms of pyloric exclusion are 
not satisfactory and are followed by an increase in 
the occurrence of jejunal ulcers. 

Partial duodenectomy together with excision of the 
anterior portion of the pyloric sphincter muscle gives 
excellent results in properly sclected cases, and is an 
absolute protection against the occurrence of jejunal 
ulceration. It is the operation of choice in cases com- 
plicated by hemorrhage. Its application is limited 
for technical reasons; it should be done only in those 
cases where the lesion is readily accessible and the 
tissues can be united without tension. 


Docror Ostrorr (Closing).—I wish to express my 
appreciation to Doctors Gilman and Nagel for their 
constructive criticism and discussion of the salient 
features of this paper. 

Until the etiology of this disease is known no pro- 
cedure will have a scientific basis, but its value can 
only be judged by its effectiveness in giving the 
greatest amount of relief or cure. We have the re- 
sults achieved by surgical clinics in which large num- 
bers of duodenal ulcers are operated, and it is upon 
these statistics that surgeons may judge the relative 
worth of the many operations devised for this disease. 

Doctor Nagel says that the occasional occurrence 
of gastrojejunal ulcer is all that stands in the way 
of gastro-enterostomy. Many large clinics report this 
occurrence in as many as 30 to 34 per cent of cases 
and this is undoubtedly too high to give this opera- 
tion choice over most other procedures. The cure of 
the disease by the simpler operation of gastro-enteros- 
tomy has not achieved the pinnacle of success when 
this is quoted by various authorities as ranging from 
50 to 85 per cent. This is a wide variance of results 
and indicates that gastro-enterostomy has fallen far 
short of its goal since it has had the greatest test of 
all operations, particularly in America, where it has 
been more widely used. How much larger the per- 
centage of occurrence of jejunal ulcer would be or 
the development of a vicious circle or the number 
of cases in which relief of the ulcer by gastro-enteros- 
tomy failed, we can only surmise. If the results of 
cases operated at large by the army of surgeons in 
America could be obtained instead of simply those 
of well-trained surgeons in the larger clinics, our 
knowledge of the subject would be more complete. 

In a recent report, Elman is attempting to study 
the success attained in various types of operations 
for the relief of duodenal ulcer by measuring the rate 
of acid neutralization, the principle upon which the 
success of such operations depends. He contends that 
the rate of neutralization is the important factor. 


— 
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ANESTHETIC GASES* 


THEIR PURIFICATION AND STANDARDIZATION 


By Donatp E. Baxter, M.D. 
Glendale 


HE savant, Dr. Horace Wells, if permitted 

to view present-day methods of gas manufac- 
ture, would be appalled at his own audacity in 
foisting so crude an anesthetic on an unsuspect- 
ing public; and yet a full half century elapsed 
before any real improvements had been made in 
the method of gas manufacture. 

It is a well-known fact that the essential prob- 
lems of purification were not considered of suffi- 
cient moment to attract the attention of chemists 
or research men, but were solved, or partially 
solved, in a practical way by the various manu- 
facturers. 

Such men as Sholes, French, Clark, Irancis 
Cheney and Johnson have been, in the main, re- 
sponsible for many of the refinements which have 
made nitrous oxid a safe and sane anesthetic. 

MANUFACTURING METHODS AND PRODUCTS 

The conversion of raw materials into a finished 
anesthetic gas embraces many and varied compli- 
cated procedures and each manufacturer employs 
methods in which modesty seemingly plays but 
a small part when it comes to advertising his 
wares. However, be that as it may, the gas which 
you use today is to all practical intents and pur- 
poses a good product, and great credit is due the 
manufacturers for their work during the last 
decade. 

In order to thoroughly appreciate the gradual 
improvement in medical gases, one has only to 
go back a short ten years. It was a common ex- 
perience at that time to open a valve and be 
greeted with a dense cloud of white fumes, or 
possibly the brown fumes of nitric acid, which 
brought offense to all within its reach. All gas 
was wet, and to a point where no one expected a 
smooth flow without the addition of electric heat- 
ers or hot-water bags to thaw out the cylinders. 

Toxic by- -products, accumulative in nature, pro- 
hibited extended anesthesia. It was a brave per- 
son who dared give straight gas throughout a long 
operation. As late as 1920, a prominent eastern 
physician and hospital executive, who operated a 
small institution, informed me that at frequent 
intervals they had experienced anesthetic difficul- 
ties due to some unknown by-products. Their 
patients, after a brief time, exhibited an ashen 
pallor, the respiration was shallow and then im- 
perceptible, and death would have resulted if the 
gas had been continued. Forced oxygen, respira- 
tory or heart stimulants showed no beneficial re- 
sults. Later it was found the trouble was caused 
by hydrazines which had not been removed, due 
to inefficient purifying solutions. Today modern 
methods of production have entirely eliminated 
the possibility of such contamination. 

Nitrous pentoxid was frequently encountered, 
and I have had the unique experience of actually 

* Read before the Anesthesiology Section of the Cali- 


fornia Medical Association at the Fifty-Eighth Annual 
Session, at Coronado, May 6-9, 1929. 
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photographing the brown fumes as they were re- 
leased from the cylinder. Fortunately the fumes 
from such cylinders were so acrid and irritating 
that they could not be inhaled and were recog- 
nized before causing serious complications. 

A careful analysis of the manufacturers’ prob- 
lems proved conclusively the need of adequate 
laboratory facilities, not only for plant control 
but as a factor in the solution of the many prob- 
lems connected with gas purification. The need 
for standard specifications of raw products was 
also necessary. With the advent of scientific 
methods came the demand for well-trained, intelli- 
gent, and conscientious employees, who are now 
an important factor of gas production, sales, and 
service. ‘ 

OBLIGATION OF CARE IN MANUFACTURE 

It is logical to suppose that all medical gases, 
including nitrous oxid, ethylene, oxygen and car- 
bon dioxid, are as important to the patient, to the 
surgeon, and the anesthetist, as any potent drug 
or chemical used in the hospital or laboratory. 
Not only are the reputations of the operator and 
the anesthetist at stake, but the life of the patient, 
which is of a greater importance, must be taken 
into consideration. Therefore it behooves the 
medical fraternity to demand the highest possible 
standards from the manufacturers. 

It is not enough to know that an anesthetic gas 
is usually good, or is fairly consistent in its 
purity. The surgeon must at all times be assured 
of a standard product, a product that will give 
consistent results and never vary in any way. To 
this end the profession must demand a chemical 
analysis covering the content of each and every 
cylinder. Such an analysis should specifically 
state the exact purity of the gas, the percentage 
of moisture present, and in addition a statement 
covering each individual impurity common to the 
gas in question. This procedure does not, in the 
long run, work a hardship on the manufacturer, 
but serves to create additional confidence in his 
product, and consequently greater sales. 

Such a procedure may be considered by many 
to be an unnecessary refinement, inasmuch as 
there is no record of a single fatality directly 
traceable to nitrous oxid gas produced by either 
of the two companies now operating on the Pa- 
cific Coast. One cannot say as much for the “fly 
by night, stock-selling institutions” that have in- 
vaded the field in past years. 

There are several obvious reasons why a chemi- 
cal analysis is most necessary. Whenever per- 
sonal equation enters into production work there 
is always the liability of failure—a leaky or acid- 
corroded tower pipe which would permit the raw 
gas to escape directly into the storage tanks; an 
error of one decimal point in the calculations of 
acid or lye strength might, if not checked up by 
the plant control laboratory, result disastrously to 
every one concerned. It is true that most acci- 
dents of the kind are discovered at once. How- 
ever, without proper chemical control, there is 
always the possibility of a coroner’s verdict being 
the first indication of plant failure to live up to 
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proper standards. All medical gases should be 
included, but more especially nitrous oxid, and 
ethylene. Oxygen should be certified as to purity, 
inasmuch as a slight air or nitrogen dilution 1s 
productive of inconsistent results. In addition 
moisture tests are very important, inasmuch as 
this gas is compressed with soap water as a lubri- 
cant. Frequently the cylinders will contain a 
quantity of accumulated rancid soap water, which 
has in many instances produced an acute per- 
sistent nausea. 
SPECIFIC RECOMMENDATIONS 

Much could be written on medical gas purifi- 
cation and plant management. I[ shall mention 
only those points which are of interest to anes- 
thetists, a which in the main shoyld apply to 
the production of all gases 

The progressive producer exerts constant vigi- 
lance and keeps close talon cylinders, as they 
represent not only a hugé investment, but their 
condition as regards cleanliness and appearance 
is indicative of either good or poor management. 
Cylinders should be washed, steam-cleaned, and 
repainted on each return to the factory. [spe- 
cially during the past few years during which 
ethylene has come into general use, as there is 
always a real danger due to back pressures 
causing an interchange of gas from one cylinder 
to another. 

Routine washing and steaming removes all gas, 
traces of grease, soap water and scale, leaving the 
container absolutely clean and dry. The removal 
of the iron scale and rust is in itself of great 
value, inasmuch as fully 90 per cent of all valve 


trouble on gas-oxygen machines was caused from 
that source. 


Cylinder valves, on each return to the factory, 
should be removed from the cylinder, taken apart, 
repaired and inspected before replacing, thus 
avoiding the inconvenience and expense of leak- 
age. 

All raw products used in the preparation of 
medical gases should be produced or purchased 
under the most rigid chemical and physical specifi- 
cations, and price should not be a deciding factor. 

In the case of nitrous oxid, only the best grades 
of ammonium nitrate should be used. Low grade, 
cheap nitrates are always a source of danger, not 
only to the manufacturer but to the consumer. 

All chemicals entering into neutralizing washes 
should be of standard grade, the solutions should 
be titrated to a definite standard which will create 
a safety factor that will be ample to remove all 
impurities. These solutions should receive rou- 
tine analysis and a definite strength should be 
maintained. 

Moisture content plays an important role and 
the modern plant must be equipped with appa- 
ratus which will efficiently reduce the moisture to 
a point where the gas will flow smoothly and with- 
out freezing. The plant chemist is indispensable, 
as every run of gas necessitates not only careful 
supervision, but an exact moisture determina- 
tion. The moisture content of medical gases under 
ordinary conditions of temperature and pressure 
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within the cylinder should not contain over .009 
per cent of water, consequently the driers must 
receive careful and costly attention. 

Chemical analysis is the last and most impor- 
tant procedure in the manufacture of all medic al 
gases. It is true that there are many successful 
manufacturers throughout the country who rely 
upon physical findings of their gas, such as odor 
and color tests. However, I feel that the personal 
satisfaction derived from routine laboratory find- 
ings is well worth the time and expense involved. 

With the advent of higher standards of produc- 
tion an adequate method of gas analysis covering 
the entire field in question has been gradually per- 
fected. The necessary apparatus has been com- 
bined into a single unit, thus increasing the accu- 
racy and decreasing the time factor for complete 
determinations. 

In conclusion, I wish to impress the advis- 
ability of demanding higher standards in the 
manufacture of anesthetics as well as a routine 
analysis of each and every cylinder. 


Box 577, Glendale. 


THE LURE OF MEDICAL HISTORY 


HIPPOCRATIC MEDICINE* 
PART Il 
By Lanc.Ley Porter, M.D. 
San Francisco 

HAT surgery, even among primitive men, 

should have been practical and rational, is not 
to be wondered at. A combatant drops a rock on 
the head of his enemy; on the hunting field a 
wild boar or an angry stag gores the hunter; 
among the hazards of daily life are sprains, 
bruises and fractures from numerous causes. 
Such injuries, it was apparent to the simplest 
mind, were caused by calculable forces. Equally 
apparent was the fact that cleanliness, soothing 
applications and manipulative measures were 
helpful. 

Up to the fifties of the nineteenth century, when 
Astley Cooper re ‘studied the subject of fractures 
and dislocations, there was no guide for their 
treatment other than the Hippocratic directions 
and these had been in effective use for nearly 
twenty centuries. And in spite of x-rays and 
modern ingenuities, even orthopedic surgeons 
might be stimulated to thought by a study of the 
Hippocratic methods of reducing dislocations. 
The treatment of shoulder dislocations is among 
the most interesting to read. 

In Hippocratic times, dislocations were com- 
mon; in those days athletic games were gencrally 
indulged in, because bodily development through 
gymnastics, particularly wrestling, and its care 
through the free use of water and sun baths, was 
considered the major prophylaxis against disease. 
The centers for athletics were called palaestrae 
and each palaestra had its own physician-director 
who soon became skilled in the treatment of frac- 
tures and dislocations. 

*Read before the San Francisco County Medical Society, 


January 14, 1930. 
Part II was printed in the April issue. 


SR 
me 


May, 1930 


Other physicians, attached to armies, became 
adept in the care of wounds, and the fact that 
Greeks were adventurous, given to following the 
sea and to voyaging into far countries, as well 
as the custom of slave-holding, brought about the 
development of industrial surgery on a scale that 
would gladden some of our present-day accident 
hounds. I shall quote from some of the Hippo- 
cratic writings on surgery rendered in the third 
volume of W. H. S. Jones’ edition of the Corpus. 
lhe mode of thought used by the writers is strik- 
ingly like our own—allowing for the fact that 
the impossibility of human dissection robbed them 
of any chance of acquaintance with the details 
of intermediate anatomy. That the Greeks of 
those days were thorough masters of surface 
anatomy is testified to by their wonderful sculp- 
tures of the human body as well as by the vase 
paintings showing the activities of warriors and 
revelers. The following fragment illustrates their 
teaching in regard to dislocations of the shoulder : 

“Those who have frequent dislocation of the shoul- 
der are usually able to put it in for themselves. For 
by inserting the fist of the other hand into the arm- 
pit they forcibly push up the head of the bone, while 
they draw the elbow to the chest. And a practitioner 
would reduce it in the same way if, after putting his 
fingers under the armpit inside the head of the dis- 
located bone, he should force it away from the ribs, 
thrusting his head against the top of the shoulder to 
get a point of resistance, and with his knees thrusting 
against the arm at the elbow, should make counter- 
pressure towards the ribs—it is well for the operator 
to have strong hands—or, while he uses his hands 
and head in this way, an assistant might draw the 
elbow to the chest.” ... 

“There is also a way of putting in the shoulder by 
bringing the forearm on to the spine, then with one 
hand turn upwards the part at the elbow, and with 
the other make pressure from behind the joint. This 
method and the one described above, though not in 
conformity with nature, nevertheless, by bringing 
round the head of the bone, force it into place.” 

The writer goes on with the following criticism: 

“The theorizing practitioners are just the ones who 
go wrong. In fact the treatment of a fractured arm 
is not difheult, and is almost any practitioner’s job, 
but I have to write a good deal about it because | 
know practitioners who have got credit for wisdom 
by putting up arms in positions which ought rather 
to have given them a name for ignorance. And many 
other parts of the art are judged thus: for they praise 
what seems outlandish before they know whether it 
is good rather than the customary which they already 
know to be good; the bizarre rather than the obvious. 
One must mention then those errors of practitioners 
as to the nature of the arm on which I want to give 
positive and negative instruction, for this discourse 
is an instruction on other bones of the body also. 

“To come to our subject, a patient presented his 
arm to be dressed in the attitude of pronation, but 
the practitioner made him hold it as the archers do 
when they bring forward the shoulder, and he put it 
up in this posture, persuading himself that this was its 
natural position. He adduced as evidence the paral- 
lelism of the forearm bones, and the surface also, 
how that it has its outer and inner parts in a direct 
line, declaring this to be the natural disposition of the 
flesh and tendons, and he brought in the art of the 
archer as evidence. This gave an appearance of 
wisdom to his discourse and practice, but he had for- 
gotten the other arts and all those things which are 
executed by strength or artifice, not knowing that the 
natural position varies in one and another, and that 
in doing the same work it may be that the right arm 
has one natural position and the left another. For 
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there is one natural position in throwing the javelin, 
another in using the sling, another in casting a stone, 
another in boxing, another in repose. How many 
arts might one find in which the natural position of 
the arms is not the same, but they assume postures 
in accordance with the apparatus each man uses and 
the work he wants to accomplish.” 

Not merely the technical side of the profession 
interested the writers of the Corpus ; to them, mat- 
ters of deportment and ethics were of paramount 
importance. A gem worthy to be considered and 
cherished by those of us who have to meet one 
another on our daily rounds reads in this way: 

“Wherever there is the love of man there also is 
the love of the art. There is nothing wrong if a phy- 
sician finds himself embarrassed in the presence of 
a patient. If on account of his inexperience he fails 
to comprehend the situation clearly, he should call in 
other medical men in consultation, so that after a 
common study it will be possible to be certain about 
the condition of the patient and to help him. The 
physicians who come together for consultation should 
never dispute among themselves or ridicule one 
another.” 

THE DEPORTMENT OF THE PHYSICIAN 

Among the writings is one entitled: “Concern- 
ing the physician.” It contains a number of inter- 
esting precepts governing the deportment of the 
physician, admonitions about his working place 
and his instruments, and some advice in regard 
to minor surgery. Somewhat resembling this is 
another book entitled “Decorum.” In it there is 
taught that philosophy and medicine are inter- 
dependent; it contains precepts instructing the 
physician how he should enter the sickroom, 
how he should conduct the examination of the 
patient, and directions as to the mode of his 
speech. In this book “Decorum” there are ex- 
pressions so apt that it seems impossible that they 
were written twenty centuries ago: 

“It is necessary to keep simple remedies ready for 
use and to take them along on going abroad, for it is 
impossible for the physician, at the last minute, to 
choose the things that he needs from amongst many 
others. 

“From the moment that the physician’ enters 
the sickroom he must pay attention to the way in 
which he seats himself, to his behavior, see that he 
is properly dressed, remain serene in his facial ex- 
pression, and in his actions, pay careful attention to 
the patient, responding tranquilly to the latter's objec- 
tions and not to lose patience or calmness when difh- 
culties present themselves. The most important rule 
is to repeat the examination frequently in order to 
avoid the chance of deceiving himself. It is necessary 
to remember that patients often lie about having taken 
the remedies prescribed. . . It is necessary to study 
the position of the patient in bed, to note the reaction 
to noises and to odors. All the physician’s directions 
should be given in a quiet and friendly way; nothing 
should be revealed to the patient of the things that 
may happen to him or threaten him in the future, 
because through such knowledge many sick have been 
pushed to extremity.” 

Again the ever recurring appeal to reality is 
found in a paragraph which runs as follows: 

“One must attend in medical practice, not primarily 
to plausible theories, but to combined 
with reason. If the mind begins to act, not from a 
clear impression, but from a plausible fiction, it often 
induces uncertainty and trouble. No harm would be 
done if bad practitioners received their due wages, 
but as it is, their innocent patients suffer. Affirmation 
and talk are deceptive and treacherous, therefore one 
must hold fast to facts, occupy oneself with facts per- 
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sistent'y, if one is to acquire that ready and infallible 
habit which we call the “art of medicine.” 

From the Hippocratic writings it is clear that, 
although some Greek citizens were given to the 
support of medicine as it was practiced in the 
temples, and while others—probably the great 
mass of the population—-were the victims of 
magicians and sorcerers and of the venders of 
amulets and charms, there were still enough 
clients, especially on the Ionian shores of Asia 
Minor and in the colonies in southern Italy and 
Sicily, to support a great and well-organized 
group of scientific-minded physicians. It is equally 
clear that this group of practitioners was un- 
influenced by magic or philosophy or theology, 
and that the relations of its members to one an- 
other and to those they served were guided by 
one of the highest ethical conceptions that the 
human spirit has yet accomplished. 


THE OATH 


The fact that the Asklepiads, of whom Hippo- 
crates provides the outstanding example, were 
hound to their craft and their clan by an oath 
strongly testifies to some past affiliation with the 
priests of Apollo. Furthermore there are many 
passages in other books—‘Aphorisms,” “On the 
Physician,” “Precepts,” “On Decent Habits” — 
which show that the physician was called to hold 
himself to a life of dignity, order, morality and 
leadership—to be guided by a philosophy of high 
purpose and of personal detachment, akin to the 
philosophy that guides the best of theologians. 
And yet, no trace of the supernatural, tinctures 
the Asklepiad principles insofar as they touch his 
art. The oath, which is familiar to every medical 
man, was sworn to by Apollo the physician, 
Aesculepius, Ilygeia, Panacea, and all the gods 
and goddesses. 

The oath divides into two groups of promises: 
the first group recited the novitiate’s duties to the 
guild and to his teachers, binding him to treat 
the children of his teacher as brothers, to teach 
them without fee, to instruct them fully, and as 
well those, and only those, other students who 
have taken the oath. If circumstances made it 
necessary, he was bound to relieve his teacher’s 
financial distress and to supply him with the 
means of livelihood. 


The second part of the oath was a statement 
of the physician’s duties to his patient. He bound 
himself to do all good and no harm to those in his 
charge. To give no poison, to produce no abor- 
tion; to live a life of rigid morality, holding 
sacred the homes to which his profession admitted 
him, and not to talk about his patients’ affairs, 
no matter how the information had reached him, 
whether in the course of professional attendance 
or outside of it. 

One passage of the oath which constitutes a 
promise : “not to operate, not even for stone,” has 
puzzled many a commentator, as the Hippocratic 
writings clearly show that Greek physicians did 
operate freely for many things, among them quite 
often to relieve patients of cystic calculi; there is 
little doubt that this passage was written in at a 
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later date. This interpolation occurred probably 
in medieval times, when medical practice had de- 
generated and its practitioners become so haughty 
that they would condescend to do no more than 
to indicate with the point of a wand the site for 
incision of an abscess, or the place for the open- 
ing of a vein. The dignity of the great man of 
the Middle Ages could not be degraded by manual 
labor; a barber or some other base-born attendant 
must do the actual work. 


THE HERITAGE FROM GREEK MEDICINE 

Out of the records left by the lay medicine of 
Greece have come two immortal things: one a 
philosophy, the other a portrait of the imagined 
llippocrates; of the ideal physician. That phil- 
osophy is summed up in the magnificent first 
aphorism: 

“The art is long; life is short. The opportune 
moment passes quickly. [Experience is fallacious, 
decision is difficult. Not only must the physician 
be prepared to do his duty, but he must be able 


to make the patient, the attendants, the external 
circumstances conduce to the cure.” 
SINGER'S WORD PICTURE OF ILIPPOCRATES 

Of the portrait of the idealized Hippocrates, 
exemplar of what a true physician should be, no 
one ever has or probably ever will draw a more 
eloquent word picture than Charles Singer when 
he wrote that: 

“The figure of Hippocrates—physician—has been of 
incalculable value to the medical profession in the 
twenty-three centuries that have passed since his 
death. Calm and effective, humane and observant, 
prompt and cautious, at once learned and willing to 
learn, eager alike to get and give knowledge, unmoved 
save by the fear lest his knowledge may fail to 
benefit others—both the sick and their servants the 
physicians—incorruptible and pure in mind and body, 
the figure of the greatest of physicians has gained, 
not lost, by time. In all ages he has been held by 
medical men in a reverence comparable only to that 
which has been felt toward the founders of the great 
religions by their followers.” 

University of California Medical School. 


CLINICAL NOTES AND CASE 
REPORTS 


BACILLUS PYOCYANEUS SEPTICEMIA* 
REPORT OF CASE 
WITH UNUSUAL BLOOD FINDINGS 


By JoHN Martin Askey, M.D. 
Los Angeles 


ACILLUS pyocyaneus has been reported fre- 
quently as the causative culprit in localized 
infections. Cases of septicemia are relatively few. 
The tendency in both localized and blood stream 
infection toward a normal or low white cell count 
long has been recognized. Brill and Libman,* in 
reporting two cases of Pyocyaneus bacillemia in 


* Thanks are expressed to Dr. S. W. Imerman and Dr. 
Francis E. Browne for permission to report this case. 
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1899, remarked on the “absence of any leuko- 
cytosis,” despite a fulminating infection. 

More recently Bacillus pyocyaneus has been 
found in the lesions of agranulocytic angina in 
several cases, but blood cultures when taken have 
been negative. 

The relative paucity of reported cases of Pacil- 
lus pyocyaneus septicemia and the unusual blood 
findings prompt us to report the case outlined 
below. 

REPORT OF CASE 

The patient, age forty-two, had had menorrhagia 
for over a year. Between periods there had been a 
moderate but persistent malodorous discharge. The 
last three periods prior to admission had lasted over 


a week. Her average duration was always three to 
five days. There had been no associated cramps or 
pain. 


Her one child, eight years old, had caused her no 
trouble at delivery. The past medical 


history 
irrelevant. 


was 

Physically she was fairly well nourished, with color 
suggesting a moderate anemia, ‘There were no rele- 
vant findings in the chest. The blood pressure was 
100 systolic, 60 diastolic. The heart sounds were rela 
tively weak but regular without murmurs. 

Pelvic showed an eroded and cystic 
cervix. The uterus was enlarged and irregular, retro- 
verted and not movable, apparently adherent. 

On September 12 a total hysterectomy was done. 
Immediately after the operation, fever developed 
which continued until death; ranging from 100 to 105 
degrees. On September 25 the white count was 2000, 
with 66 per cent lymphocytic cells. The leukopenia 
progressively increased until death, 1200 being the last 
count, with 90 per cent lymphocytes. The red cells 
dropped to 2.5 million, the hemoglobin was 36. Study 
of the blood smear revealed moderate variation in 
size and shape of the red cells. A marked reduction 
in platelets was observed and a determination of the 
bleeding time showed prolongation to twenty minutes. 
The clotting time was seven minutes, but there was 
no retractility of the clot after twenty-four hours. 

Despite the thrombocytopenia and increased bleed- 
ing time, no purpuric spots, petechiae or other hemor- 
rhagic manifestations appeared. 

On October 3, a blood culture was positive for 
Bacillus pyocyaneus. Culture from the wound devel- 
oped a growth of Bacillus pyocyaneus; also a bile solu- 
ble, Gram-positive diplococcus. Blood transfusions on 
September 28 and 30 failed to improve the patient. 
Mercurochrome, intravenously, on September 3 was 
futile. The patient died October 3, 1929. An autopsy 
was refused. 
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Pathologic Report—1. Vibromyoma of uterus (in- 


fected). 2. Chronic proliferative endometritis. 3. Ulcer 
In Cervix. 
COM MENT 

The site of action of the Bacillus pyocyaneus 
by which leukopenia is produced has not been 
determined definitely. Whether it be due to the 
direct depressant action of the bacterial toxin on 
the leukopoietic centers of the bone marrow, simi- 
lar to that of arsenic poisoning, or to a destruc- 
tion of circulating leukocytes in the peripheral 
blood, or both, has not been established. It is true 
a direct lytic action on white cells was demon- 
strated by Lovett * in her experiments on artifi- 
cially produced exudates in guinea pigs. Con- 
versely, however, the bone marrow of the patient 
reported showed an absence of active white cen- 
ters. Other cases reported have shown similar 
aplasia. Lovett further produced a marked drop 
in the white cell count in the peripheral blood 
of the guinea pig by injection of cultures. Lin- 
thicum * corroborated this work and found that 
sublethal doses caused leukocytosis, and lethal 
doses leukopenia. 

Although unsupported by necropsy findings, 
the clinical data in the above reported case, that of 
granulocytic leukopenia, thrombocytopenia, and a 
progressive anemia, point toward a toxic depres- 
sion of the whole bone marrow, or beginning pan- 
myelophthisis. The prolonged bleeding time and 
nonretractility of the clot are sequelae of the 
lowered platelet count. It is interesting to note 
that the patient showed no petechiae, purpuric 
spots, or other hemorrhagic lesions, despite these 
findings. aii 

CONCLUSIONS 

Bacillus pyocyaneus septicemia is capable of 
producing a marked granulocytic leukopenia with 
reduction of platelets and red blood cells. The 
site of action probably is in the bone marrow. 

1930 Wilshire Blvd. 
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BEDSIDE MEDICINE FOR BEDSIDE DOCTORS 


An open forum for brief discussions of the er problems of the bedside doctor. Suggestions for subjects 
for discussion invited. 





POSTOPERATIVE TREATMENT FOLLOW- 
ING ABDOMINAL OPERATIONS 

Le Roy Brooks, SAN FRANcisco.—In the light 
of advances in psysiology of the gastro- intestinal 
tract and the practical contributions of biochem- 
istry, postoperative treatment is coming more and 
more to occupy the position it has long merited. 
Proper postoperative treatment is begun by pre- 
operative preparation of the patients. Except 
when emergencies exist, all patients should have 
rest in bed eighteen to twenty-four hours before 
operation, adequate supply of food, an abundance 
of carbohydrates in order that the liver may store 
up glycogen for the pending call, fluids plentifully 
for several days and no cathartics. When obstruc- 
tion to hollow viscera exists, good judgment often 
dictates that the operation be done in two or more 
stages. Modern surgery does not admit of a mul- 
tiplicity of major procedures at one sitting, 
regardless of the deftness of the surgeon. 

The type of anesthetic administered also influ- 
ences the convalescence. Nitrous oxid and oxy- 
gen supplemented by nerve block or local infil- 
tration with % per cent novocain solution without 
adrenalin, is the present choice if great relaxation 
is not required. Ether may be added for relaxa- 
tion, but is borne poorly by patients suffering 
from intestinal ileus, obstruction to the bile tract 
with hepatitis, starvation or prolonged general 
sepsis. This latter group of patients will be given 
a much better chance of recovery with spinal 
anesthesia with the small needles as advocated by 
Pitkin and others, and with attention to physio- 
logical details in controlling blood pressure. 
Finally, an a-traumatic technique is always im- 
perative and consistent with finished and gentle 
work—the shorter the operation, the better for 
the patient. 

Following any opening of the peritoneal cavity 
with a minimum of trauma, enough irritation to 
the peritoneum is produced to cause nature, 
to attempt to put the gastro-intestinal tract at rest. 
Therefore, nothing should be given by mouth for 
the first twenty-four hours—or better, forty-eight 
hours—after the simplest abdominal operation. If 
the patient has had sufficient amount of carbohy- 
drates and fluids preoperatively, further fluids are 
not required in the average case for forty-eight 
hours. In an uncomplicated case, after thirty-six 
a tap water may be allowed by mouth in i 

1g quantities; fruit juices, etc., on the third « 
fourth day. If nausea occurs it usually means that 
fluids have been given too soon or in too large 
quantities, and all fluids by mouth should be im- 
mediately discontinued and, if vomiting persists, 
the stomach should be washed with sodium chlo- 
rid solution. Giving chipped ice for the first few 
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days following an operation is mentioned here 
only to condemn it as it leads to more discomfort 
than relief to the patient. When enemata or colon 
flushes return liquid feces containing bile, then— 
and not until then—is the patient’s gastro- 
intestinal tract ready for semisolid or solid foods. 
Morphin should be used to control pain, but not 
every three or four hours regardless of pain, and 
is not indicated when pain is due to distension. 

If, however, the operation is done as an emer- 
gency, fluids may be furnished by injection of 
normal salt solution, both during the operation 
and for the required time afterwards. Glucose 

10 per cent solution may be injected intraven- 
ously if proper precautions are exercised. ‘The 
10 per cent glucose can be made up in normal salt 
solution if the solution is not heated after mixing 
and the added advantage of the sodium chlorid is 
secured. Five per cent glucose in normal salt 
solution may be injected subcutaneously or into 
the muscles of the outside of the thigh without 
fear of necrosis or more than the usual amount 
of irritation caused by normal salt. Normal salt 
solution may be given by rectal instillation or a 
rectal drip, but there is a difference of opinion 
as to the amount of glucose absorbed and utilized 
from such practice. 

In peritonitis or intestinal obstruction often 
the stomach must be washed frequently and a life- 
saving procedure consists of passing a duodenal 
or some other small tube—into the stomach and 
bringing the upper end through the nose, con- 
necting it with other tubing which leads into a 
basin at the side of the bed. The patient may then 
drink water at will, which will, by siphonage, 
return through the tube and automatically wash 
the stomach. Doctor Ward has described an 
ingenious tube for this purpose with a Connell 
suction principle, but if such a tube is not avail- 
able, a Rehfus tube is adequate. Irom 3000 to 
5000 cubic centimeters of glucose and salt solu- 
tion must be injected daily to meet the tissue and 
blood chemistry requirements in these cases until 
the intestinal tract resumes its function. There is 
a tendency in such patients to develop acidosis or 
alkalosis, retention of urea and nonprotein nitro- 
gen, a hypochloremia and dehydration. lortu- 
nately all of these indications may be properly 
met by the injection of a sufficient quantity of 
elucose and normal or 2 per cent salt solution. 
These solutions may be injected subcutaneously, 
intramuscularly and intravenously, and it is desir- 
able, but not obligatory, to have reports from the 
blood chemistry laboratory to give the solutions. 

The time for the removal of drains depends 
upon the type of case. If drainage is direct and 
the abscess is not far removed from the surface 
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with large enough external opening not to inter- 
fere with the escape of pus and débris, the drain 
should be removed not later than the third or 
fourth day. Drains in nonlocalized peritonitis are 
of questionable value, and if used at all should be 
removed at the end of twelve to twenty-four 
hours. Undressed hard rubber tubes should not 
be used as drains because they cause hemorrhage 
and intestinal fistulae from pressure necrosis. 
As a general rule the tendency in regard to drain- 
age in peritonitis is to leave the drains within the 
peritoneal cavity too long, rather than to take 
them out too soon. 

If silkworm gut tension stitches are used the 
deep layers of a suppurating wound may slough 
and separate and the pressure upon these stitches 
by the bulging distended intestine will lead to 
pressure necrosis and intestinal fistula. All such 
stitches, if used, should be removed within the 
first few days when infection exists. The wound 
may be held together by adhesive. 

Secondary abscesses within the peritoneal cav- 
ity rarely develop and will often break into the 
drainage channel or can be reached with a curved 
Mayo hemostat without the necessity of a second 
operation if the surgeon does not become im- 
patient. The exception to this is extremely rare. 

Abdominal distension in peritonitis is distress- 
ing to both patient and surgeon and the latter may 
get panicky and give irritating enemata, pituitrin, 
spinal anesthesia, etc., in an attempt to get relief. 
He may obtain temporary relief, but will find his 
patient in a worse condition a few hours later 
because of having stirred up the sick intestines. 
In peritonitis if the distension cannot be relieved 
by colon flushes, mild enemata and hot compresses 
to the abdomen, the more drastic measures are not 
indicated. ‘These patients occasionally present a 
duplex obstruction—one in the sigmoid and the 
other in the small intestine, when the bowels are 
adherent together in the pelvis. When this occurs, 
a simple jejunostomy done early under local 
anesthesia in the patient’s bed will drain the upper 
small intestine, but the patient may succumb to 
the second obstruction unless a cecostomy is done 
to drain the lower loops of small intestine and 
the colon. 

These remarks are concluded with an appeal 
for rest of the gastro-intestinal tract to aid the 
natural processes of repair following abdominil 
surgery. ale te 

Thomas QO. Burcer, San Dieco—Doctor 
srook’s article seems to call for the old stereo- 
typed beginning of a discussion, namely, “1 want 
to approve most heartily of all the doctor has 
said, and only wish to emphasize the points he has 
made in his discussion.” 

Ife has very properly started the discussion of 
postoperative complications or conditions by 
beginning with preoperative preparation, which 
is now admitted to be the greatest benefit we have 
toward preventing postoperative distress or com- 
plications. 

There is no question but that the improved con- 
‘ditions and the preparatory treatment at the 
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present time, or, you might say the lack of it, 
has had a great deal to do with helping to keep 
the physiological function of the gastro-intestinal 
tract in a better or worse condition for surgical 
onslaught. 

The other emphasis I should like to mention is 

the use of spinal anesthesia, which has been found 
to be, more than any other single procedure, the 
greatest blessing to the patient following abdom- 
inal surgery. We have found during the past few 
years that it lessens the discomfort, the pain, and 
the various complications following abdominal 
operations. It means that nontraumatic proced- 
ures to the abdominal contents can be carried out 
as they have never been done before with a gen- 
eral anesthesia. ‘There is less gas, less possibility 
of ileus, fewer adhesions in the future, and many 
other features that might be noted. 
[ am also and have been making for quite a 
few years an effort to the disaster of 
embolus, which is an ever-present danger, and 
I have carried out the procedure to some extent 
that Walters has been having good results with, 
and regarding which he has recently written a 
number of articles, 7. e., keeping the blood pres- 
sure up and preventing stagnating blood currents 
by improving the force and activity of the circu- 
lation by the moving of the body, particularly the 
limbs at frequent intervals. Also keeping up the 
circulation if necessary by giving ephedrin occa- 
sionally, and possibly by giving a full tolerance 
of thyroid extract, and doing everything that is 
possible to keep the circulation active. 

We do not put adhesive or tight binders about 
the upper abdomen which may interfere with free 
and full respiration, and insist that the nurse make 
the patient breathe fully at very frequent inter- 
vals. This also probably helps to prevent occa- 
sional atelectasis. 

A small point that we insist upon (which makes 
the patient and some of the profession smile) 
is that all postoperative patients regularly 
chew gum. We believe that it has a benefit in 
keeping the mouth in a better condition. Patients 
swallow the saliva and a slight amount of secre- 
tion. It is not an objectionable feature, and we 
believe particularly that it will have a beneficial 
effect in preventing that occasional and distress- 
ing complication, namely, parotiditis. 

We do not give purgatives following surgery ; 
but as soon as the patient will tolerate it, gen- 
erally the second or third day, we administer large 
doses of paraffin oil or some of the combinations 
of paraffin oil. We believe the oil aids in estab- 
lishing a quicker physiologic function of the 
bowel by lubrication. 


lessen 


[ think that morphin is a godsend to the 
majority of these patients, but its use should not 
be abused. If a sufficient amount is given, I do 
not believe that any serious injury results. 

[liccough is a distressing condition, particularly 
so following semi-infectious or peritonitis cases. 
For this there are many treatments used, but we 
have found the most effective method for the con- 
trol of this distressing condition to be the inhala- 
tion of carbon dioxid gas. 
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Too little attention has been given in the past 
to those increasing numbers of patients who 
unnecessarily complain of “adhesions” as a cause 
for their numerous and varied complaints which 
develop postoperatively. 

Proper cooperation on the part of the surgeon 
and internist in treatment, both physical and 
in the restitution of normal physiologic func- 
tions, will certainly do much toward eliminating 
this complaint, or at least it will keep many of 
those seeking relief from this complaint out of 
the hands of quacks. 

ae 
Grorce H. SANDERSON, STOCKTON.——Doctor 
Brooks’ paper presents a brief review of post- 
operative treatment following abdominal opera- 
tions which embodies a most modern viewpoint 
and a most rational method. In discussing: it, 
| can only emphasize certain points, and add but 
little. 

Postoperative treatment to be rational must be 
simple—I can see no need of too complicated or 
too stereotyped a regime. Rest is the keynote 
in the treatment, and disturbing elements on 
be as easily and simply combated as possible 
order that the keynote may be struck and on 
tained. A patient has often about all the treat- 
ment he can stand on the operating table—he 
should therefore not be overtreated postopera 
tively, and especially during the first few days 
should be disturbed as little as possible. 

| am giving morphin in much smaller doses 
than formerly, and find that the tolerance of 
different individuals for this drug varies enor- 
mously—the only safe way, then, is to use small 
doses first and then increase if necessary. Very 
often the preoperative hypodermic may be omitted 
entirely. 

I have gotten used to digitalizing patients 
before goiter operations, and | think this could 
also be done more in abdominal surgery than it is. 
It would be an advantage, especially in the 
flabby-obese, biliary and pancreatic cases, who 
often have a myocardial impairment which stands 
the operation but which is a factor in postopera- 
tive distension and complications dependent in 
part on circulation, such as pneumonia and em- 
bolism. If there has been no opportunity to do 
this preoperatively, a dram of the tincture may be 
given by rectum in four ounces of tap water just 
following operation. 

Both dehydration and alkalosis are best com 
bated by the administration of salt solution either 
by hypodermoclysis or intravenously, and where 
much blood is lost, this is best done on the table 
during the anesthetic. When done afterwards it 
disturbs the patient both physically and_ psy- 
chically to some extent, although this should not 
discourage its use where it is really necessary. 
Except in operations on the stomach or duode- 
num, [ can see no objection after a few hours 
in giving small amounts of water by mouth when 
it is tolerated, but it should not be either hot or 
cold. At moderate temperatures, it does not seem 
to cause peristalsis, and is rapidly absorbed if the 
stcmach is not upset. The Murphy drip method is 
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irritating to many patients and interferes with 
their rest. Normal salt solution may be given by 
rectum as a retention enema of four to six ounces 
every few hours with very little disturbance to 
the patient. 

Where there is any tendency to gastric dilata- 
tion, lavage should be performed, and i in extreme 
cases, continuous drainage, as advocated by Dr. 
Robertson Ward. Gas enemas and _ pituitrin 
should be used only rarely, but are effective occa- 
sionally in selected cases. More often the rectal 
tube alone will suffice. 

Drains should be soft, and used only when 
definitely indicated. If intended to remove post- 
operative b lood or tissue fluid oozing, they should 
be removed in from twenty-four to forty-eight 
hours. If there is positive infection, they often 
save the incision from breaking down, and less 
frequently actually drain any considerable amount 
of pus from the depths of the peritoneal cavity 
where it usually occurs. Where there is doubt, 
the drain may be removed slowly, a small piece 
being cut off once a day until the whole drain is 
removed. The majority of even badly infected 
cases will get along without any drainage at all, 
but a safety-valve is certainly more of a boon 
than a menace. 


Another Experiment in Middle-Class Medical Care. 
In February 1930, the trustees of the Massachusetts 
General Hospital will open a new unit called the 
Baker Memorial. The Rosenwald Fund Committee 
has agreed to underwrite one-half of the deficit in 
operation of this hospital during its first three years 
up to a maximum of $150,000, with the understanding 
that the deficit will not exceed $75,000 in any one 
year. The Baker Memorial has been designed for the 
care of sick people of moderate means. It is pointed 
out in the Massachusetts General Hospital News that 
the care of the sick in this unit will include voluntary 
curtailment of the physicians’ fees so that those enter- 
ing the institution will pay a maximum fee of $150 
for any illness or operative care and that the maxi- 
mum fee for uncomplicated obstetric service and hos- 
pital care will be $100. Only members of the staff 
of the Massachusetts General Hospital and of the 
Charitable Eye and Ear Infirmary and the obstetric 
staff will be permitted to practice in this institution. 
This hospital has been definitely planned and con- 
structed, and is to be quite definitely operated, as a 
middle-class institution. The employment of special 
nurses will be discouraged. Ward maids, nurses’ 
helpers, and floor clerks will be utilized so that nurses 
will devote all their time to actual bedside nursing. 
A special social service department will control the 
class of patients to be admitted. The institution will 
have 333 beds, part of which will be used at first for 
the interns and nurses, since special buildings for this 
purpose have not yet been provided. There are to be 
eighty-eight beds in single rooms, twenty-four beds 
in two-bed wards, twenty-eight beds in four-bed 
wards, and eighteen beds in cubicles. For obstetric 
patients there will be twelve beds in single rooms, 
six beds in two-bed wards, and eight beds in four-bed 
wards. Private rooms will cost $6 a day, cubicle beds 
$4 a day, and the two-bed and four-bed wards will 
vary between these figures. Nursing, food, and ordi- 
nary drugs are included in this price. Special fees 
will be charged for laboratory work and for roentgen- 
ray work. It will be interesting to see whether this 
experiment can operate successfully and pay its own 
way. The fees are not apparently much greater or 
much less than those charged today in most of the 


hospitals in the United States.—Journal of the American . 


Medical Association. 
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EDITORIALS 


THE DEL MONTE “PRE-CONVENTION 
BULLETIN”—-COMMENTS ON SOME 
OF ITS SUGGESTIONS 


Volume One of the California Medical Asso- 
ciation Pre-Convention Bulletin —Last year, at 
San Diego, the House of Delegates revised the 
constitution of the California Medical Association 
and among other things provided for a Pre- 
Convention Bulletin, to be printed and distributed 
to members of the House of Delegates at each 
annual session. The reports and suggestions of 
the officers and committees which are printed 
therein open up vistas of many alluring fields of 
medical organization work. 





The members of the House of Delegates, when 
the Fifty-ninth Annual Session of the California 
Medical Association convenes at Del Monte, will 
have opportunity to study and take such action 
on these various reports and recommendations 
as in their judgment may be deemed best. What 
that action will be we are not in a position to 
forecast, but whatever it is, the instructions will 
be carried out by the administrative officers of 
the Association. What is here written, before 
the House of Delegates convenes, is intended only 
as a running or an informal comment so that the 
many members of the Association who will not 
be able to attend the Del Monte meeting and who 
will not receive copies of the Pre-Convention 
Bulletin may have an opportunity to know some- 
what of some of the matters which will be 
brought before the House of Delegates. Full 
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reports of the proceedings of the House of Dele- 
gates will be printed in the June issue of Catt- 
FORNIA AND WESTERN MEDICINE. 

x ok * 

Reports of General Officers—The annual ad- 
dress of President Morton R. Gibbons is printed 
in this issue of CALIFORNIA AND WESTERN 
MEDICINE and is commended to the considera- 
tion of all who wish to be alert to modern day 
trends in medical practice. His address is worthy 
of perusal and serious thought by every member 
of the California Medical Association. 

The Report of the Council took up topics 
such as the funds of the Association, its incorpo- 
ration, the new constitution and by-laws, the 
clinical and research prizes, membership, and the 
Woman’s Auxiliary. 

The Report of Secretary Pope discussed sev- 
eral organization and membership problems and 
was also given in more detail in verbal form. 

The Report of Editors Kress and Pope con- 
tained the interesting statement that CALIFORNIA 
AND WESTERN MeEpIcINe, through its increase 
in advertising rates, had added to its income re- 
sources something over $6000 in the year just 
closed, and that the journal now had an income 
sufficient to meet its expenses. 


a 


Reports of individual district councilors indi- 
cated continued progress in the nine geographical 
districts into which the Association is divided. 

As yet no District Association has come into 
existence. It will be interesting to note how long 
California will refrain from organizing such dis- 
trict societies which in other states of the Union 
have been found to be efficient elements in better 
organization. ie. i 

The Value of Standing Committees——Of spe- 
cial interest were the reports of the standing 
committees, which committees came into existence 
when the new constitution and by-laws were 
adopted. 

Through such committees the various activities 
having to do with scientific and organized medi- 
cine are under more or less constant consideration 
by workers in the Association, contact being 
maintained with the central administrative body 
of the Association by the placement of one coun- 
cilor on each such committee. In this manner 
individual committees are able to pursue their in- 
vestigations and studies of problems within their 
respective domains and present their viewpoints 
and recommendations to the Council for further 
consideration. The value of having such stand- 
ing committees is evidenced in the reports sub- 
mitted by them. These first standing committees 
were all appointed after the close of the San 
Diego session, so that, with the exception of one 
or two committees, most of the exchange of 
opinion between members had to be by letter 
instead of through personal conference. 


Reports of Individual Committees —The Com- 
mittee on Associated Societies reported that seven 
county woman’s auxiliaries had been organized, 
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the Los Angeles County auxiliary reporting a 
paid-up membership in excess of four hundred. 

The value of codperation with the medical and 
dental professions in securing the passage of a 
“basic science” or “qualifying certificate” act was 
also mentioned, 

The desirability of having the California Medi- 
cal Association appoint fraternal delegates to at- 
tend the annual neighboring state 
medical societies, such as Nevada, Utah, Oregon, 
Washington, Arizona, and New Mexico, and so 
aiding in the promotion of kindly sectional out- 
look, was also suggested. 

The Committee on Extension Lectures made 
mention of the desirability of keeping the central 
office of the Association and the committee in 
touch with the expected visits of prominent mem- 
bers of the medical profession of our own and 
foreign countries, in order that different county 
associations in California might avail themselves, 
if possible, of addresses by such prominent visit- 
ing colleagues. 

The Committee on Health and Public Instruc- 
tion commented briefly on radio health talks, 
newspaper health columns, and among other items 
suggested the value to be derived by having short 
items on health matters which could be printed 
on the wrappers used by drug stores. 


sessions ol 


The Committee on History and Obituaries 
reported that in our State Association member- 
ship of 4854, there had been a total of eighty-one 
deaths during the preceding year. 

This committee also recommended that every 
county society make an effort to begin the com- 
pilation of a history of its unit, and that the Cali- 
fornia Medical Association also make an effort 
to compile such a history of its own past. 

The Committee on Hospitals, Dispensaries, and 
Clinics, through its Subcommittee on Clinics, gave 
in considerable detail an analysis of the clinic 
situation existing at this time in California. The 
report is worthy of perusal by every member of 
the California Medical Association. Some of the 
figures presented cannot be other than be a sur- 
prise to most of the members of the California 
Medical Association. The survey thus far made 
is only a beginning and indicates how large a 
field for further work and study lies in a con- 
sideration of these clinic and dispensary problems. 

The Committee on Medical Economics pre- 
sented a digest of some of the studies which 1 
had made in connection with the tentative plans 
to give better medical and surgical care to citizens 
of moderate financial resources. Here also a large 
amount of work was done by certain committee 
members and the facts and figures presented are 
worthy of the careful thought and consideration 
of all members of the California Medical Asso- 
ciation. The studies thus far made indicate the 
great scope of these problems and how necessary 
it is that adequate knowledge should be had of 
these matters. 

The Committee on Medical Defense presented 
a short report which also should be read by all 
members of the Association. A malpractice suit 
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usually comes out of a clear sky. When it does 
come it makes a tremendous difference if pro- 
tection has been previously obtained. The bene- 
fits of the coverage known as “Optional Defense,” 
as carried out through the California Medical 
Association, are explained. Any members wish- 
ing additional information can obtain the same 
through the central office of the Association. If 
you do not carry such insurance, you are urged 
to send in a letter asking for more information. 

The Committee on Membership and Organi- 
cation again called attention to the figures show- 
ing a total number of California licentiates who 
had M.D. degrees (8974); and that of these 
licentiates, 4854 were members of the California 
Medical Association and 5840 were nonmembers. 
The importance and desirability of each county 
unit making a careful survey of nonmembers in 
its county, to the end of securing affiliation of 
those physicians in such groups who were eligible 
and desirable as members, was stressed, 

The Committee on Publications made several 
suggestions of additions to the annual directory, 
such as the code of ethics, digest of malpractice 
laws, and Woman’s Auxiliary information. 


The Committee on Public Policy and Legisla- 
tion, which has always been one of the hard- 
working committees, brought in a report on some 
of its work, emphasizing the necessity of all mem- 
bers of the Association being alert in the forth- 
coming primary and final elections, so that only 
candidates in favor of proper protection of the 


public health would receive the support of mem- 
bers of the medical profession, 

The Committee on Scientific Work submitted 
as its report the scientific program of the Del 
Monte session, as printed in the April issue of 
CALIFORNIA AND WESTERN MepIcINE. Members 
of the Association were urged to send in sugges- 
tions and constructive criticisms so that members 
of the committee might be able to eliminate un- 
desirable features and to make desirable changes. 


* * * 


Report of Special Committees.—The last of the 
committee reports included in the Pre-Convention 
Bulletin was that of a special committee—the 
Special Committee on Revision of the Medical 
Practice Act and of a Possible Basic Science Act. 
The report recommended no changes in the Medi- 
cal Practice Act as now existing in California 
other than to insert a provision that would give 
graduates of California medical schools the same 
advantages as those of eastern schools who sought 
licensure in California. 

The important matter of a possible basic science 
act was considered, in connection with two drafts, 
one of which was submitted by the Southern Cali- 
fornia subgroup and the other by the secretary 
of the California Board of Medical Examiners. 
The value of calling such a “basic science” act 
by the name “qualifying certificate’ act was 
pointed out, especially if such nonmedical subjects 
as English, physics, chemistry, and biology were 
decided upon as the preferable subjects for such 
“qualifying certificates.” 
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“Pre-Convention Bulletin” a Desirable Innova- 
tion.—As stated at the outset of these comments, 
these various reports will be submitted to the 
House of Delegates to be referred to its proper 
committees and then acted upon by the House. 
The report of the proceedings of the House of 
Delegates will appear in next month’s issue of 
CALIFORNIA AND WESTERN MEpIcINE. It is our 
impression that the members of the House of 
Delegates, after this first experience with such a 
printed outline and survey of past and future 
work, will look with favor on this Pre-Convention 
Bulletin. 


WILLIAM HENRY WELCH 


The Eightieth Birthday of William H. Welch 
of Johns Hopkins.—William H. Welch, whose 
eightieth birthday occurred on April 8, was hon- 
ored in many cities throughout the country by 
meetings held in his honor. These meetings were 
an expression of the high regard which are 
held the contributions which he had made to scien- 
tific medicine and to humanity in the many years 
it has been his privilege to serve at the shrine of 
the healing art. Where formal meetings were not 
held, members of the profession who were aware 
of the celebration of his natal day gave him silent 
good wishes, in their pride at his notable achieve- 
ments on behalf of modern scientific medicine. 

* * * 


The Life and Work of Doctor Welch an 
Inspiration.—Both the lay world and the medical 
profession have reasons to be grateful for the 
existence of men like Doctor Welch. Modest, gra- 
cious, hard-working, clear-thinking—with vision 
and devotion he has carried on his work from 
the time bacteriology first came into real being 
through the researches of Pasteur, bringing forth 
from his laboratories from time to time, this, that 
or the other study on some medical problem, 
which would make it possible for his colleagues 
to do to better advantage their work in the con- 
servation of human health and life. 

ven at the age of eighty, he is still an active 
force in medical advancement, as witness the in- 
stitution of the new department of the history 
of medicine which, largely through his urging 
and efforts, has been organized at Johns Hopkins 
University. 

That he may live for many days to come, to 
see the further fruition of his past efforts and 
to receive the esteem and honor in which he is 
held by his colleagues from one end of the coun- 
try to the other, is the wish not only of those 
who have had the privilege of working under him 
or of personally knowing him, but also of that 
great host of medical men who give him their 
meed of praise and recognition because, through 
the literature, they have learned to appreciate his 

‘splendid services to the medical profession and 
to the human family. His life is an inspiration 
to every medical man or woman desirous of per- 
forming real service. 
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EPIDEMIC CEREBROSPINAL FEVER 

Recent Articles in California and Western 
Medicine—Among the special articles of this 
issue is an article on epidemic cerebrospinal 
fever on the Pacific Coast by Dr. J. D. Geiger, 
who is the epidemiologist for the Hooper Founda- 
tion of the University of California. In the Mis- 
cellany department, in the “Clippings From the 


Lay Press” column, is reprinted a Washington 
dispatch concerning cerebrospinal meningitis, 


based on recent reports of the United States 
Public Health Service. A very interesting article, 
giving a report by Dr. Barnet E. Bonar on 
seventy-one Utah cases, was also printed in the 
November issue of CALIFORNIA AND WESTERN 
MepicINkE, page 316. The attention of readers 
of this journal is called to these articles, not only 
because of their general public health importance, 
but because the sequelae of this disease so often 
are little less than tragic. 


a 
Outbreaks Aboard Ship—Of special interest to 
Californians are the facts brought out by Doctor 
Geiger concerning epidemics on Pacific Ocean 


ships which dock at ports on the west coast of the 
United States. The recurring outbreaks aboard 
certain ships trading with the Orient indicate how 
rigid must be the port quarantines if infected 
persons are to be kept from shore entrance to 
Pacific Coast states. Lack of such stringent 
quarantine regulations might make possible the 
entrance of one or.more infected persons or 
carriers, with possibilities of untold horror to 
those who might subsequently become infected. 
* * * 


Report Suspicious Cases to Health Depart- 
ments.—Cerebrospinal fever is one of the dis- 
eases which menace human health and happiness, 
and life as well, and all practitioners should be on 
the alert to recognize the disease when and where- 
ever met. Suspicious cases should be promptly 
reported to local and to state health officers. 

BACK TO NATURE FOR DISCOVERIES 

IN SCIENCE 


“There Is Nothing New Under the Sun.’— 
Certainly when one considers the universe—inso- 
far as our feeble vision will permit—and to think 
of the earthly planet on which we human beings 
have our existence, and to note the infallible and 
never-varying laws under which nature guides it 
and all things upon it, we cannot do other than to 
acknowledge—as we note the phenomena evi- 
denced in the mineral, plant and animal king- 
doms—that probably nothing that man has or 
will discover in relation to physical forces but 
has had an application in nature for ages and ages 
past, in manner manifold and almost beyond the 
comprehension of most humans. 

* * * 

An Interesting Contribution From Peru on 
Wound Care—vThe general observations, as just 
given, come to us as we consider a newspaper 
clipping of a few days ago. The item had to do 
with a recent report by the Field Museum of 
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Natural History of Chicago, in which Llewellyn 
Williams, leader of the Peruvian expedition into 
the Amazon country, tells how the Peruvian In- 
dians long antedated the use of metal suture clips 
brought out a few years ago, by using the power- 
ful jaws certain ants to hold opposing wound 
surfaces in proper apposition. More concerning 
this will * found in the “Clippings From the Lay 
column of this issue. 

ee % 


Press” 


The foregoing shows at least that even though 
one may have an unusual fund of general or 
special knowledge and skill that it is wise to go 
through life in quite humble spirit. That which 
appears as a strange theory or idle faney today, 
in the light of better knowledge not infrequently 
is found on the morrow to be cither a veritable 
fact or based on such. 


CALIFORNIA ACQUIRES TWO FOUNDA- 
TIONS FOR CANCER RESEARCH—THE 
FIRST AT LOS ANGELES AND THE 
SECOND AT SAN FRANCISCO 


‘wo foundations, or organizations, for the 
study of cancer and kindred problems were an- 
aeeool at the Fifty-ninth Annual Session of the 

California Medical Association held at Del Monte 
April 28 to May 1. The announcement of this 
expression of confidence by lay fellow citizens in 
the work of members of the medical profession 
carrying on cancer studies was received 
name of the Cali- 
Medical Association, the House of Dele- 
gates at its meeting on Wednesday, April 30, 
resolutions congratulating the donors 
contributions made these benefactions 
and expressing good wishes to the two 
California colleagues, Dr. Walter B. Coffey and 
John D. Humber, whose experimental studies on 
cancer excited such widespread interest in the 
cancer problem because of the publicity which lay 
newspapers and publications gave to the cancer 
clinics established after their paper had been pre- 
sented before the San Francisco Pathological So- 
ciety. “The comments made in this column in the 
March 1930 issue of CALIFORNIA AND WESTERN 
MEpICcINE, page 190, told the that pres- 
entation, and it is not necessary to repeat what 
was there stated other than to add that through 
the clinics in San Francisco, Angeles, and 
other places in California, a total almost two 
thousand inoperable patients are now receiving in- 
jections of the Coffey- pe ied suprarenal cortex 
extract. Practically all of these patients who re- 
quest treatment, prior to ieee the injections, 
without cost or fee, state their willingness to have 
autopsies performed in the event of death. Cali- 
fornia, therefore, through the wide publicity given 
by the lay press, overnight has developed what are 
probably the largest cancer clinics in the entire 
world, 

The first gift for the further promotion of 
these cancer studies was made at Los Angeles, 
through the generosity of W. K. Kellogg of 
sattle Creek, Michigan and Pomona, California, 
who set aside the sum of $2,000,000. The income 


who were 


with much approval. In the 


fornia 


passed 
whose 
possible 


story of 


Los 
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is to be used through the Kellogg Foundation, 

the experiments to be carried on by the White 

Memorial Hospital of the College of Medical 
I g 

I vangelists. 

lhe second donation was made by 
well-known Californians headed by Herbert 
Fleishhacker, Paul Shoup, Stanley Dollar, and 
other citizens who underwrote a subscription for 
the sum of $500,000 to be used in this and asso- 
ciated research work, 

California as a whole may well feel proud of 
these public-spirited citizens who have thus given 
expression of their love of their fellows and their 
egard and faith in Doctors Coffey and Humber 
and of the medical profession. 

The resolutions which were 
adopted by the House of Deleg 
follows: 

Whereas, The dread scourge of cancer, in an ever- 
mounting toll, is decimating the population of our 
country so that today its dire death roll accounts for 
the life, in those of forty years of age and upward, 
of one woman out of every eight and one man out 
of approximately twelve, thus making it a 
sacred duty upon all members of our be 
loved profession to combat its ravages with every 
arrow in the armamentarium of the science and skill 
at our command, and to shrink from no sacrifice, 
however great, in order to halt its forward march and 
bring to an end its almost unveiled threat to annihi- 
late mankind; and 

Whereas, Many agencies and investigators are mak 
ing researches designed to add to man’s knowledge 
of this disease which much illness, pain, 
death, and other loss to individual citizens and to the 
nation; and 

Whereas, 
the California 
Coffey and Dr. 


a group of 


unanimously 
rates read as 


every 
incumbent 


Causes SO 


Some recent studics by two members of 
Medical Association, Dr. Walter B. 
John D. Humber, are, in the opinion 
of many of the leaders of our profession who have 
had the opportunity to this work, of such 
nature as to give aid in the solution of the cancer 
problem; and which work and investigations of our 
California colleagues are, as stated by them, and will 
remain for some time in the research period, and no 
scientific or definite pronouncement can or should 
now be made of the results thereof; and 

Whereas, In the city of San Francisco Herbert 
Mleishhacker, Paul Shoup, and Stanley Dollar, act 
ing for themselves and for other public-spirited citi 
zens, have arranged to place the sum of $500,000 at 
the disposal of the Better Health Foundation of 
California to carry on these investigations and kin 
dred studies; and in the city of Angeles W. K. 
Kellogg has given the Kellogg Foundation the income 
from an endowment of $2,000,000 for similar pur- 
poses; and 


Whereas, This 


observe 


Los 


Association, by its constitution and 
membership, is irrevocably committed to the princi 
ples of the progress of medical science and the un 
prejudiced pursuit of truth and fact; now, therefore, 
be it 
Resolved, That the 
acting through its 


California Medical Association, 
House of Delegates in its fifty 
ninth annual session assembled at Del Monte, cor- 
dially approves and commends this generous and 
humane action of Paul Shoup, Herbert Fleishhacker, 
Stanley Dollar and their associates, and W. K. Kel- 
logg that affords the necessary means, administered 
by competent authority, to enable the investigations 
to properly proceed, adds greatly to the resources of 
scientific research in the State of California and 
encourages others to emulate the good deeds of these 
men; and be it further 

Resolved, That a copy of this resolution be sent to 
each of the donors with a suitable letter of transmittal 
by this Association. 








contributing members. ; 
suitable for publication in this department. 


MEDICINE TODAY 


Current comment on medical progress, discussion of selected topics from recent books or periodic literature, by 
Every member of the California Medical Association is invited to submit discussion 
No discussion should be over five hundred words in length. 








Syphilology 


odern Advances in the Therapy of Syphi- 
lis—On August 23, 1929, Dr. Jay Frank 
Schamberg, professor of dermatology and syphi- 
lology at ‘the University of Pennsylvania, spoke 
be ‘fore the Alameda County Medical Society on 

“Modern Advances in the Therapy of Syphilis.’ 

The main theme of his address was a plea for 
conservatism in the dosage of the antisyphilitic 
drugs. Instead of the formerly used maximum 
dose of .9 gram neoarsphenamin, he urged that 
the maximum dose of this drug be .6 of a gram. 
To offset the lower therapeutic efficiency of this 
smaller dose, he advocated the concomitant ad- 
ministration of small doses of bismuth. 

Of the arsenicals, he favored neoarsphenamin 
instead arsphenamin because of the fact that 
it is the less toxic and because it is better borne 
hy the patient when given over the long periods 
of time required by the modern treatment of 
syphilis. He recognized that arsphenamin is 
therapeutically slightly more active than neo- 
arsphenamin, but felt that this could be offset 
hy giving a few more injections of neoarsphena- 
min in a series; for instance, eight injections of 
neoarsphenamin would be comparable with six 
injections of old arsphenamin. 

In his opinion the failure of certain investiga- 
tors to obtain results with neoarsphenamin was 
due to their use of inferior brands; it being well 
known that various batches of neoarsphenamin 
are subject to greater variations therapeutically 
than the older product. To eliminate this difh- 
culty only brands of proved value should be used. 
Doctor Schamberg urged that the United States 
Public Health Service or some similar agency 
test all lots of the arsenicals for their therapeutic 
activity (therapeutic index) as well as for their 
toxicity which latter is the only test made.- at 
present. 

He believed that the use of bismuth was a great 
step forward, his choice being potassium bismuth 
tartrate. It should be used along with the ars- 
phenamins in early syphilis and, when thus given, 
the dosage should be conservative, say one-tenth 
of a gram per week. Work done by Wright in 
his clinic made him feel that it was of especial 
value in congenital syphilis; also in those 
where the Wassermann had remained persistently 
positive in spite of treatment with the arsphena- 
mins and mercury. 


Cases 


This class of patients, 7. e., the Wassermann- 
fast group, should be investigated most thor- 
oughly in regard to the condition of their cardio- 
vascular and central nervous systems. X-rays of 


the aortic arch and spinal fluid examinations are 
imperative. He had found that this group reacted 
best to silver arsphenamin. 

He would not abandon mercury, although he 
felt that it was inferior to bismuth. It is desir- 
able to have several drugs with which to attack 
the spirochetes. Courses of bismuth and mercury 
can be alternated with courses of the arsphena- 
mins, thus attacking the spirochetes through dif- 
ferent chemoreceptors. 

In his opinion, the iodids were of less impor- 
tance than they were prior to the a rent of the 
arsphenamins. Ilowever, they are of distinct 
value in late gummatous lesions, especially when 
treatment with bismuth and mercury is also used. 
In certain phases of neurosyphilis, 
valuable. 


iodids are 


He reviewed his experiments on rabbits in 
which he demonstrated that hot baths would pre- 
vent and would cure experimental rabbit syphilis. 
Reasoning from these results, he felt that the 
application of hot baths in human syphilis should 
be studied further. 

Ile spoke of the value of malarial inoculation 
in the treatment of paresis and expressed the view 
that paresis was no longer a hopeless condition 
in view of the new treatment that had been intro- 
duced. At least one-third of the cases are 
proved to such an extent that the 
able to leave 


im- 
patients are 
institutions and return to work. 


x 3s Oakland. 


TEMPLETON, 
Esophagoscopy 

adon in Cancer of the Esophagus. 

the present time the mortality from 
of the esophagus has been 100 per cent. 
ence has shown that surgical 
growth has invariably ended in 
has been tried but, for obvious 
wanting. 


Up to 
cancer 
ex peri- 
removal of the 
death. Radium 
reasons, found 


In recent months [english workers have intro- 
duced the use of radon treatment of 
esophageal cancer. It seems to be based on logical 
foundation and merits serious consideration. 


seeds in 


I, J. Cleminson' reported four cases of esopha- 
veal carcinoma in whom artificial pneumothorax 
was performed, and a weck or io days later 
followed with thoracotomy and implantation of 
radon seeds of various strength in front, behind, 
and at the proximal side of the growth on which 
the chest was opened. The distal side was treated 
hy means of radon seeds strapped to the Souttars 
tube and introduced by means of esophagoscopy. 

Musgrave Woodman * has treated some thirty- 
five cases of cancer of the gut by implantation of 
radon seeds into the growth through the esophag- 
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oscope. He considers the para-esophageal route 
too serious a risk to take, particularly in those 
who have advanced lesions and whose vitality is 
already greatly reduced. 

As might be expected, the method is still in a 
stage of development. Much work must be done 
before it even approximates finality. But with 
improved technique, coupled with early recogni- 
tion of the presence of the disease, the judicial 
use of radon in the skilled hand offers a hope of 
effecting a resolution of the growth in at least a 
few instances. H. J. Hara, 


Los Angeles. 
REFERENCES 
1. Cleminson, F. J.: J. 
No. 9, 1929, 577. 
2. Woodman, Musgrave: J. 
xliv, No. 9, 1929, 584. 
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Bacteriology 
eee) Culture Media.—The observation 


of Mesnil during the closing years of the 
nineteenth century that pathogenic microorgan- 
isms multiply in the serum of animals artifici- 
ally immunized against these microorganisms, 
and the later demonstration by Bridré and Jouan 
(1914) that the microérganisms not only multiply 
but proliferate at an accelerated rate in such spe- 
cific antisera, were paradoxical to nineteenth 
century orthodox immunology, which assumed 
that all serum “antibodies” are of necessity pur- 
poseful specific defensive or antiseptic substances. 
Current immunology, however, which assigns no 
necessary defensive or antiseptic function to such 
humoral colloids, which regards the basic 
mechanism of acquired antimicrobic immunity 
as still beyond the horizon of adequate biochem- 
ical hypotheses, finds no paradox in such alleged 
specific growth stimulation. 

Emboldened by these newer immunologic con- 
cepts, Nicolle and Césari* of the Pasteur Insti- 
tute, Paris, have recently extended the currently 
forgotten historic observation to a wide variety 
of pathogenic microorganisms. They report such 
a marked growth stimulation with specific antisera 
as to lead them to suggest the employment of such 
immunesera as the routine culture medium of 
choice for pathogenic microérganisms. They 
believe that the employment of such specific 
growth stimulants may in time lead to the test- 
tube cultivation of filterable viruses and to the 
preparation of successful vaccines with many 
microorganisms “thus far unculturable.” 

W. H. Manwarina, Stanford University. 


REFERENCES 


1. The Newer Knowledge of Bacteriology and Im- 
munology, University of Chicago Press, Chapter 81, 
pp. 1078-1085, 1928. 

2. Nicolle, M., and Césari, E.: Influence des Im- 
munsérums Specifiques Sur la Culture des Microbes 
Pathogénes, Annales de I’Institut Pasteur, 40, 41. 
January 1926. 
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Surgery 


——— Amytal in Thyroid Surgery.—The 
surgery of the thyroid gland presents many 
unique problems. Among them not the least to 
be reckoned with is the choice of the anesthetic. 
In the majority of toxic cases the threshold of 
safety for surgical attack is greatly reduced both 
by the conditions inherent in the malady itself, 
as well as by the secondary pathology affecting 
the vital organs. Imbalance of the emotional cen- 
ters, abnormal reaction to the stimuli received 
through the special senses, render the sights and 
sounds of the operating room peculiarly hazard- 
ous to the hyperthyroid patient. 


Sodium amytal promises much toward safe- 
guarding these patients. By its use, intrave- 
nously, a profound and apparently normal sleep 
is promptly induced and the patient comes to the 
surgical ordeal unconscious, relaxed, and with 
pulse and heart action unchanged. If the supple- 
mentary anesthetic is carefully chosen and ad- 
ministered and due gentleness employed in all 
manipulations, it is not at all unusual to find pulse 
and general condition as favorable at the end as 
at the beginning of the operation. 

This new agent is not an analgesic. It is most 
important that this fact be clearly understood by 
those who would employ it. True, a few have 
reported success with it alone in a variety of 
operations. But within the limits of safe dosage 
such result is not to be anticipated or sought. 

The writer has employed it in a series of thy- 
roidectomies during the past year, both with gen- 
eral and with local anesthesia, and feels justified 
in stating that it 1s a valuable addition to our 
armamentarium. Particularly is this true in the 
type of case in which it is desirable to use local 
anesthesia. It should be stressed in this connec- 
tion, however, that a satisfactory result is even 
more dependent upon the care and_ skill which 
characterize the local anesthesia technique than 
when the latter alone is employed, since the co- 
operation of the unconscious patient cannot be 
enlisted. 

Sodium amytal is put up in ampoules of one 
cubic centimeter. This is the ordinary dose. It is 
used only intravenously, and the patient falls into 
sound sleep while it ts being administered. In the 
writer’s personal experience, no disturbance of 
heart action, blood pressure, or other untoward 
effect has been observed. 

A. B. Cooker, Los Angeles. 

What are the attractions of a career in life? They 
lie, do they not, in the opportunities the career offers 
for service to mankind, in the congeniality of the work 
and in its rewards. The profession of medicine sur- 
passes all others in its opportunities for service to 
our fellow men. Besides this there are manifold fields 
of activity, appealing to the most varied personal in- 
clinations and aptitudes, be these practical or scien- 
tific. The rewards of success in medicine, even of the 
highest success, lie not in money; they lie in the 
intellectual pleasure which one gets from his work as 
a physician, in the consciousness c service, in the 
relief of suffering, and in the cure and prevention of 
disease.—William Henry Welch of Baltimore. 
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COMPONENT COUNTY SOCIETIES 
ALAMEDA COUNTY 


The regular meeting of the Alameda County Medi- 
cal Association which was held at Hunter Hall on 
March 17 was devoted entirely to the subject of 
medical economics. Dr, Daniel Crosby, the chief 
speaker of the evening, spoke with the authority of 
information amassed from innumerable sources both 
in this country and in Europe. The doctor painted a 
clear and concise picture of the situation as it actually 
exists in the principal countries of Europe as well as 
in various parts of the United States. 


In closing the 
discussion 


Doctor Crosby offered a motion that the 
president appoint a committee to continue the work 
of investigation and after mature study to map out 
a plan or plans for betterment of the existing condi 
tion, General discussion was opened by Dr. O. D. 
Hamlin, who told of some of the plans of the Cali- 
fornia Medical Association in regard to this matter. 
The president then appointed Doctor Crosby as chair 
man of a committee to be selected. 


GERTRUDE Moore, Secretary. 


BY 


«“ 


CONTRA COSTA COUNTY 


The Contra Costa County Medical Society met at 
the nurses’ home of the County Hospital at Martinez 
on April 8. 


Dr. O. D. Hamlin of Oakland, councilor of the 
California Medical Association for this district, paid 
us an Official visit. Doctor Hamlin presented a survey 
of the work being done on the cost of medical care. 
He discussed the economic situation of the physicians 
in various counties, and showed how irregular prac- 
tices are carried out in certain county hospitals, to the 
detriment of the medical profession as a whole and 
the individual practitioner in particular. The various 
remedies proposed to lower the medical cost to the 
patient were described. The speaker explained the 
plan which the State Association has been consider- 
ing for some time in the solution of this vital “eco- 
nomic problem. Doctor Hamlin’s talk brought out 
much instructive discussion. 

The scientific paper was presented by Dr. Eugene 
S. Kilgore of San Francisco, who spoke on “The 
Practical Assessment of Cardiac Condition.” The 
speaker explained how the practical interpretation of 
the clinical signs and symptoms of heart disease will 
guide the prognosis of the case. Particular emphasis 
was laid on the value of careful and detailed history 
in these cases. The estimate of what a heart can 
stand and its future possibilities depends on stability 
and integrity of the myocardium. Doctor Kilgore 
illustrated by well-chosen cases the common pitfalls 
of erroneous prognosis in the diseased heart. A con- 
cise but thorough differential diagnosis between coro- 
nary block and angina pectoris was presented, Vari- 


*For a complete list of general officers, of standing 
committees, of section officers, and of executive officers 
of the component county societies, see index reference on 
the front cover, under Miscellany. 


ous types of pain in heart disease were interpreted 
by the speaker. The practical value of Doctor Kil- 
gore’s paper was much appreciated by. his audience, 
as shown by the lengthy discussion which followed. 

Dr. Clara H. Spalding of Richmond 


unani- 
mously voted a member of the society. 


was 

This meeting was the first held in Martinez this 
year and drew a large attendance from the surround- 
ing communities. 

The Woman’s Auxiliary held a business and social 
meeting at the lirst Congregational Church, Mar- 
tinez, on the same evening and were hostesses to the 
members at a well-appointed supper. 

Those present at the society meeting were: Doctors 
J. L. Beard, E. Merrithew, G. W. Sweetzer, and I. O. 
Church, all of Martinez; H. D. Neufeld, Bay Point; 
M. C. McLafferty, Brentwood; H. C. Gifford, Dan- 
ville; C. R. Leech, Walnut Creek; S. V. Weil, Selby; 
J. M. McCullough and W. G. Rowell, Crockett; Rosa 
Powell, M. Deininger-Keser, J. W. Bumgarner, F. W. 
Overdahl and L. H. Fraser, all of Richmond; Eugene 
S. Kilgore of San Francisco; O. D. Hamlin and C,. L. 
Abbott, Oakland. L. H. Fraser, Secretary. 


FRESNO COUNTY 


The regular meeting of the Fresno County Medical 
Society was held after dinner at the University 
Sequoia Club, April 1. 

Miss Foster, representative of the Red Cross Visit- 
ing Nurses’ Association, spoke of a plan whereby 
nurses will visit patients where the services of a full- 
time nurse are not required. The fee for this service 
will be $1 per hour. 

Dr. D, I. Aller, chairman of the Welfare Com- 
mittee, submitted his report. It was moved, seconded, 
and carried that this report endorsing the rules and 
regulations of the Red Cross Visiting Nurses’ Asso- 
ciation be adopted. 

It was moved, seconded, and carried that the presi- 
dent appoint a committee of three to report on the 
County Hospital situation in Fresno County. That 
they have the power of employing expert help in 
obtaining all needed data. The president appointed 
the following committee: Doctors D. H. Trowbridge 
(chairman), T. N. Sample, and C. O. Mitchell. 


Dr. F. D. DeLappe of Modesto, councilor for this 
district, gave an outline of the work being done by 
the council of the state society. They recommend: 
(1) That a Woman’s Auxiliary be organized in every 
county society. (2) That members of the society ap- 
point a committee to solicit members for optional 
medical defense. 

Dr. E. B. Towne of Stanford University gave a 
very interesting talk illustrated by many lantern 
slides. The subject was “The Diagnosis and Locali- 
zation of ‘Tumor of the Brain.” 


J. M. Fraw.ey, Secretary. 
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LOS ANGELES COUNTY 


Industrial Accident Section.—One hundred and 
sixty doctors, representative of all parts of southern 
California, attended the regular March meeting of the 
Industrial Accident Section of the Los Angeles 
County Medical Association as guests of the Golden 
State Hospital, Los Angeles, through the courtesy of 
Dr. J. Rollin French. Inspection of modern hospi- 
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talization of traumatic injury cases and demonstra- 
tion of hospital fracture apparatus began at 5:30 p. m., 
following which an excellent buffet supper was served 
for all those attending. At 7 p. m. the regular meet- 
ing was called to order, with Dr. John W. Crossan 
presiding, and the following scientific papers were 
presented: “Fracture Dislocation of the Fourth Lum- 
bar Vertebra with Paralysis, and the Presentation of 
the Case with Recovery,” S. Herzikoff; “Bursitis of 
the Shoulder Joint as Related to Industrial Injuries,” 
I. D. Tiedemann. Doctors John C. Wilson, John 
Dunlop, H. W. Chappel, William B. Bowman, I. Leon 
Myers, and others carried on the enthusiastic dis- 
cussion which followed. A unique feature of the In- 
dustrial Accident Section is that all scientific papers 
presented at its meetings are subsequently supplied 
to members in printed abstract form. All doctors 
eligible to membership in the American Medical As 
sociation are eligible to apply for membership in this 
section, 


Floyd ‘THURBER, 
Secretary, Industrial Accident Section. 


MARIN COUNTY 

The Marin County Medical Society held its monthly 
meeting on the evening of March 27 at the Co‘tage 
Hospital in San Rafael. There were nine members 
present, , 

The minutes of the previous meeting, February 5, 
were read and approved. A communication from the 
State Association regarding the present status of the 
Porter Bill, No. H. R. 9054 and also No. H. R. 10561, 
were read and placed on file. In keeping with the re- 
quest of the State Association, it was decided that 
no action be taken regarding the above measure until 
further word from the State Association be received. 

Following the business meeting, Dr. Alfred C. Reed 
of San Francisco gave an interesting talk on “Oriental 
and Tropical His lecture was illustrated 
by a number of lantern slides. 


Diseases.” 


L. L. Rosinson, Secretary. 


Qe 


MONTEREY COUNTY 

The regular monthly meeting of the Monterey 
County Medical Society was held at the Hotel Jeffery 
in Salinas March 7. Seventeen members were present. 

Following dinner there was a short business meet- 
ing at which time Dr. F. E. Wiebe of Soledad was 
elected to membership in the society. 

The meeting was then turned over to Dr. Edmund 
Butler of San Francisco, who gave an interesting talk 
on “Spinal Anesthesia and Its Practicability in Ab 
dominal Surgery” which was greatly enjoyed by the 
members present. 

On April 4 the regular monthly meeting was held 
at the Hotel San Carlos in Monterey. 

The wives of members were invited to be present 
to consider the organization of a Woman’s Auxiliary. 
Following dinner the ladies held a meeting at which 
time Mrs. C. H. Lowell of Carmel was elected presi- 
dent and Mrs, A. A. Arehart of Pacific Grove 
elected secretary of the new organization. 

Dr. P. T. Phillips and Dr. A. L. Phillips of Santa 
Cruz were present as guests and both gave brief but 
interesting talks which were enjoyed by those present. 

J. A. Merritt, Secretary. 


Was 


NAPA COUNTY 
The regular monthly meeting of the Napa County 
Medical Society was held Wednesday, April 2, at 
7 p. m, at the Ramona Gardens, Napa. Members and 
their wives enjoyed a well-appointed banquet which 
was followed by a musical program by artists espe- 
cially selected for this occasion. The first meeting 
of the ladies interested in the formation of a Woman’s 
Auxiliary was held also. Mrs. Jean F. Rogers, state 
president of the auxiliary, addressed the ladies on the 

purpose of such an organization. 
The medical society members met in regular session 
and were addressed by Mr. Celestine Sullivan, who 
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clearly and concisely portrayed the present trend of 
medical practice as compared to other businesses. 
Mr. Heartly Peart, legal counsel for the California 
State Medical Association, spoke most entertainingly 
and instructively concerning the legal aspect as re- 
gards the practice of medicine. 

This first joint meeting was an enthusiastic gather- 
ing, and others to come are anticipated. 

It was moved and carried that the society should 
bear the expense of entertaining the ladies. 

Those present were: 

Members—W. L. Blodgett, M. M. Booth, C. H. 
Bulson, H. R. Coleman, G. I. Dawson, C. A. Johnson, 
Edward Love, D. H. Murray, A. K. McGrath, C. E. 
Nelson, Robert Northrop, J. B. Rogers, J. Robertson, 
C. E. Sisson, and L. Welti. 

Mesdames C. H. Bulson, W. L. Blodgett, H. R. 
Coleman, G. I. Dawson, C. A. Johnson, M. L. Lewis, 
A. K. McGrath, Edward Love, D. H. Murray, C. E. 
Nelson, Robert Northrop, S. Z. Peoples, H. Peart, 
J. B. Rogers, H. R. Rogers, C. E. Sisson, C. Sullivan, 
and L. Welti. 

Visitors—M. L. Lewis, S. Z. Peoples, H. R. 
of Petaluma and F. R. Moore, H. A. 
Roberts, W. M. Kerr of Mare Island. 

C. A. JoHNSON, Secretary. 


2» 
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ORANGE COUNTY 

‘The regular monthly meeting of the Orange County 
Medical Association was held in the staff room of the 
County Hospital Tuesday, April 1. The minutes of 
the last meeting were read and approved. The second 
reading on Dr. H. F. Gramlich’s application for mem 
bership was heard and, by vote, he was unanimously 
admitted into the society. 

An interesting talk on “Collections” was given by 
Mr. Lynn Chunine, who proposed to the society that 
the members form their own collection agency by 
incorporating and working on a nonprofit basis. The 
president appointed a committee to investigate the 
proposition. This committee is composed of: G. M. 
‘Tralle, R. A. Cushman, and H. G. Huffman. 

Biographical sketches of two of our deceased mem 
bers, Daniel Franklin Royer and Walter Watkins 
Davis, were read by the secretary. It was moved and 
seconded that a copy be sent to Mrs. Davis. This was 
unanimously carried, 

Due to the fact that many of our members have 
office hours in the evening from 7 to 8 o'clock, it was 
suggested that the time of meetings be changed to 
8:15 o’clock. By vote this change was adopted. The 
president stressed the point that he was to call all 
meetings promptly at this specified time. 

Case reports were given by Harold Gobar, “Imper- 
forate Anus”; E. D. Kilbourne, “Liver Abscess”; 
and R. S. Wade, “Prostatic Hypertrophy.” These 
cases were fully discussed. Doctor Brunemeier de- 
scribed a similar imperforate anus that he 
treated in China. 

The speaker of the evening was Dr. D. A. Har 
wood of Santa Ana. His subject was “Uterine Fibro- 
myomata—Their Diagnosis and Various Methods of 
Treatment.” A very complete discussion of the sub- 
ject was given by the speaker, who outlined the 
advantages of radium in some cases over x-ray or 
surgery. He also stressed the probable etiology in a 
number of these cases as being due to a _ local 
hyperemia. 

There being no 
journed. 

On April 4 and 5 the Orange County Medical As- 
sociation and the Orange County Woman’s Auxiliary 
acted as hosts to the Southern California Medical As- 
sociation during its meeting in Santa Ana. An elabo- 
rate program and entertainment for both members 
and their wives, in addition to the scientific part of 
the session, served to make this meeting a very de- 
cided success. A detailed report of this session will 
be given by the secretary of the Southern California 
Medical Association. 


Rogers 


Keener, L. J. 


case of 


more business the meeting ad- 


Harry G. HurrMan, Secretary. 
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SAN DIEGO COUNTY 


Dr. H. E. Robertson of the Mayo Clinic talked 
before the Mercy Hospital staff March 18 on the sub- 
ject, “Postmortem Examinations and Means for Ex- 
pansion of Their Usefulness.” Doctor Robertson 
stressed the importance of postmortem examinations 
and gave his hearers some good, practical advice. In 
his remarks he made a plea for more dignity in con- 
ducting the autopsy, a better understanding between 
physician and undertaker, and the need of informing 
relatives as to the findings of the examination. The 
most important point brought out by Doctor Robert- 
son was the need for wider dissemination of the infor- 
mation of postmortem findings among the members 
of the profession, either at staff meetings or by mak- 
ing the reports in the form of a letter. 


The regular monthly meeting of the staff of the 
Scripps Memorial Hospital was held March 17, at 
8 p. m. Dr. Hall G. Holder gave a very interesting 
paper on “The Modern Treatment of Malignant Dis 
Several members of the staff closed the meet- 
ing with a very lively discussion. 


eases.” 


A number of the members of the county society 
motored to Santa Ana to attend the sessions of the 
Southern California Medical Association meeting. 
Dr. May T. Riach gave an interesting paper on 
“A Plea for a Closer Codperation Between the Oph- 
thalmologist and the Internist.” Dr. Hall G,. Holder 
and Dr. M. W. McDougall gave a paper entitled 
“Circulatory Diseases of the Extremities, with Special 
Reference to Test of Capillary Circulation.” 

On Tuesday evening, April 8, the regular monthly 
meeting and dinner of the San Diego County Medical 
Society was held in the Don Room of the Hotel 
El Cortez. Dr. Samuel Ingham, neurologist of Los 
Angeles, was the speaker of the evening, and gave a 
very interesting talk on “How to Make a Neuro- 
logical Examination and How to Interpret Your 
Findings.” RoBert PoLLock. 


aa 


SAN JOAQUIN COUNTY 


The stated meeting of the San Joaquin County 
Medical Society was held Thursday evening at cight 
o'clock, April 3, in the Medico-Dental Club rooms, 
242 North Sutter Street, Stockton. 

The meeting was called to order by Dr. Harry EF. 
Kaplan, president. The minutes of the previous stated 
meeting and of a special meeting of the board of 
directors held March 31 were read and approved. 

Dr. J. J. Sippy reported that the medical society 
had sponsored a loge of forty-five tickets for the 
Amateur Boxing Match being given by the Amblers’ 
Club for the benefit of crippled children. Of these, 
thirty-six tickets were already sold. Eighty-five per 
cent of all funds received are to be devoted to the 
charitable purposes. 

Dr. Dewey R. Powell reported for the committee 
cooperating with the Committee on the Cost of Medi 
cal Care. They met with Doctor Sinai to go over the 
details of the work, approving and modifying the 
plans for local conditions. 

Dr. R. V. Looser moved that “the time of at least 
fifteen minutes be set aside at each stated meeting for 
discussion of problems for the good of the county 
society and its members.” Seconded. 

Dr. Dewey R. Powell moved to amend the motion, 
inserting the words, “sufficient time be allotted,” 
instead of “fifteen minutes.” Seconded. 

Both the amendment and the original motion were 
carried. 

Dr. Fred R. De Lappe of Modesto, the district 
councilor, was present and spoke to the society on 
several matters. He called attention to the benefits 
to be derived from an active Woman’s Auxiliary; he 
urged the importance of the Optional Medical De- 
fense; the solicitation of new members; more atten- 
tion to the careful writing of narcotic prescriptions; 
and attendance at the state convention this year. 
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Dr. Dewey R. Powell moved that, as a compliment 
to our member, Dr. George Sanderson, who is secre- 
tary of the Northern District Medical Society, our 
own society should entertain the visiting members at 
luncheon when they come here for the convention on 
Tuesday, April 8. Seconded and carried. 

There being no further business, 
introduced Dr. William W. Newman of San Fran- 
cisco for an address on “The Sweaney Method of 
Examining Sputum for Acid-Fast Bacilli Often Found 
in Patients with no Physical and no X-ray Evidence 
of Tuberculosis.” He said that prior to using the 
concentration method it was seldom that acid-fast 
organisms were found in the sputum, During the 
past ten months eighty-six specimens had been ex- 
amined by the Sweaney method with 20 per cent 
showing positive, whereas only two cases were posi- 
tive by the direct method. The unique point in this 
method is that after the sputum has been collected 
in a clean, rubber-stoppered bottle, it is first incu- 
bated for twenty-four hours. It is then digested with 
sodium hydroxid, centrifuged, the supernatent fluid 
decanted and specimens from the upper layer of 
sediment stained and examined in the usual manner 
by the Ziehl-Neelson technique. He named as possi- 
ble sources of error the following: (1) Scratches on 


Doctor Kaplan 


slides. (2) Saprophytic bacteria from ordinary cork. 
(3) Presence of other acid-fast bacteria such as 
Smegma and Timothy. (4) Tuberculous bacilli as 
saprophytes. He went into detail to show that pre- 


cautions had been taken to avoid such errors. 

All of the doctor’s patients had originally presented 
themselves for heart examination because of pain in 
the chest, usually about the heart. He presented an 
analysis of the seventeen positive cases. Six of these 
had no cardiovascular pathology. Of these, five com- 
plained of pain in the chest and the other was short 
of breath. Four of them showed no pathology in the 
chest by x-ray or physical examination, but two had 


positive pathology on x-ray. lour of the six he be- 
lieves were tuberculous because of history, under- 
weight, or afternoon temperatures. Of the other 


nineteen, eleven had definite cardiovascular pathology, 
but three also had positive tuberculous symptoms for 
conditions. With the remaining eight, as their cardio 
vascular symptoms disappeared, the acid-fast. bacilli 
also disappeared from the sputum. In conclusion, the 
doctor said: “We have seventeen patients having acid 
fast bacilli in their sputum. Of these only four have 
confirmatory evidence of tuberculosis in their x-ray 
and only nine can on any account be suspected of 
tuberculosis. What is the significance of the remain- 
ing eight?” 

led by Dr. N. Ee. Williamson, 
who that there had many concentration 
methods used. A Doctor Bean used one for tubercle 
bacilli in the blood and was amazed at the large num- 
ber he found until it was discovered that the distilled 
water used for dilution men- 
tioned the large number of acid-fast bacilli which are 
found in nature. He feels conservative about results 
and pays more attention to cultures. 

Dr. J. W. Barnes next presented a paper on “Com- 
plications of Some of the Acute Infections.” He 
called attention particularly to the grave danger to 
the heart of a child in such conditions as acute rheu- 
matism, chorea, acute tonsillitis, quinsy, and even at- 
tacks of growing pains. He mentioned that too often 
no attention is paid to the heart in the examination, 
although it is the one organ most often affected. In 
the matter of treatment he said that rest is the one 
great factor over a long period—at six months 
and better upward of a year. 


‘The discussion was 


said been 


was contaminated. He 


least 


Following this paper, Doctor Newman presented 
moving pictures showing the heart action under nor- 
mal conditions and following stimulation of nerves. 
He demonstrated that the heart ventricles are filled, 
not by auricular contraction, but by venous pressure. 
Also, he pointed out in the pictures that auricular 
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fibrillation tends to recover, whereas ventricular fibril- 
lation ends in death. 


The president appointed Doctors Gallegos, Dozier, 
Foard, and Van Meter to arrange for a smoker for 
the society. 

The meeting was well attended, there being Drs, 
Newman, De Lappe, Sutton, Barton Powell Jr., and 
Mr. Curtis as visitors; also two nurses from the 
Health Center. The members present were: Drs. 
Kk. A. Arthur, Barnes, Blackmun, Blinn, Broaddus, 
Conzelmann, Dozier, Toard, Gallegos, Goodman, 
Haight, Hanson, Kaplan, Krout, Looser, McCoskey, 
B. J. Powell, D. R. Powell, Priestley, Rohrbacher, 
Sanderson, Sheldon, Sippy, Smyth, Thompson, and 


Williamson. 


There being no further business the meeting ad- 
journed for refreshments, 
C. A. Broappus, Secretary. 


SAN LUIS OBISPO COUNTY 


The regular monthly meeting of the San Luis 
Obispo County Medical Society was held Saturday 
night, March 22, at the Atascadero Inn. Eleven 
members were present. 

The minutes of the two previous meetings were 
read and approved. 


Dr. Gifford L. Sobey of Paso Robles was elected 
delegate and Dr. H, S. Walters of San Luis Obispo 
was elected alternate for the next meeting of the state 
medical society. 

A discussion was held upon the federal Porter nar- 
cotic bills now before Congress, and it was decided 
to forward a resolution to the members of Congress 
informing them that the County Medical Association, 
while in favor of the regulation of narcotics, was 
opposed to the Porter bill. 

After discussion it was decided that the secretary 
forward to the State Medical Association a_ brief 
summary of each monthly meeting for inclusion in 
the state medical journal. A general discussion was 
held relative to revision of the county fee schedule, 
and to formulation of some plan whereby collections 
could be made more promptly. 

The meeting adjourned at 10:50 o'clock. 

Those present were Doctors Gallup, McGarvey, 
Sobey, Butler, Larsen, Bartle, Mills, Law, Walters, 
Mugler, and Gillihan. 

ALLEN F. GILLIHAN, Secretary. 


» 


SANTA BARBARA COUNTY 

The regular meeting of the Santa Barbara County 
Medical Society was held on Monday, April 14, at 
8 p. m. in the new Bissell Auditorium of the Cottage 
Hospital. 

The meeting was called to order by President Frei- 
dell, and the minutes of the last meeting were read 
and approved. 

Doctor Freidell then introduced Dr. Elmer Bissell, 
who stated that he and Mrs. Bissell fully appreciated 
the fact that the best must be given to the patient, 
but at the same time they felt that the doctors them- 
selves should not be slighted, and to this end it was 
their great pleasure to endow this Bissell Auditorium 
for the use of the medical profession, together with 
a lounging room and library, with a librarian in 
charge. Doctor Bissell also expressed the keen 
pleasure of Mrs. Bissell in selecting the draperies and 
furniture for the rooms, and hoped that the joy of 
the medical profession in the gift would be com- 
mensurate to that of the donors. 

It was then moved by Doctor Bakewell, and sec- 
onded by Doctor Brush, that a rising vote of thanks 
be given to Dr. and Mrs. Bissell for their wonderful 
contribution to the Cottage Hospital for the benefit 
of the medical profession. 


The scientific program was opened by Doctor Pro- 
fant, who gave a paper, illustrated with lantern slides, 
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on “Gradenigo’s Syndrome, with a Consideration of 
Petrositis.” This paper was discussed by Doctors 
Geyman, Hunt, and Thorner. 

Doctor Wills then followed with a presentation on 
“Conservatism in Prostatic Enlargement.” This was 
discussed by Doctor Pierce. 

Both papers were enthusiastically received and en- 
joyed by all. 

The president then introduced Mr. McMann, who 
spoke briefly on the coming convention in Santa Bar- 
bara of the California Social Service Conference. 
Favorable comments were made by Doctors Lamb 
and Markthaler, and it was moved, seconded, and 
carried that the Santa Barbara County Medical Society 
pay $10 for a yearly membership in this conference. 

There being no further business the meeting ad 
journed., W. H. Eaton, Secretary. 


VENTURA COUNTY 

The April meeting of the Ventura County Medical 
Society was held ‘Tuesday evening, April 8 at the 
clinic of the Ventura County Hospital. Dr. D. G. 
Clark opened the meeting. Members present were: 
D. G. Clark, Smolt, W. S, Clark, Hill, Homer, Patton, 
Achenbach, Tillim, Welsh, Armitstead, Shore, Schultz, 
Jones, Felberbaum, and Bardill. Guests were: Dr 
H. J. Ullmann and Dr. and Mrs. Richard Evans of 
Santa Barbara, and Drs. Mosher and Rhymes _ of 
Ventura. 


The meeting adjourned to the County Hospital, 
where Dr. R. W. Homer demonstrated several cases 


_ of malignant disease. Upon return to the clinic build- 


ing, Doctor Evans read a paper on the “Histo- 
pathology of Diseases of the Breast.” This paper was 
accompanied by a series of very fine microscopic sec- 
tions, shown by means of a projecting microscope. 

Doctor Ullmann then presented, by means of a 
motion picture projector, a marvelous film showing 
the growth and reproduction of living cells in normal 
and malignant tissues and the effects of radium 
thereon. 

A short business meeting followed. The secretary 
was instructed to refer Doctor Cornman’s request for 
nonresident membership to the state secretary. 


CuHartes A. SmoLt, Secretary. 
& 
CHANGES IN MEMBERSHIP 


New Members 

Alameda County—¥Frank S. Bissell, Edwin Daniel 
Greer, Oliver Brinton Jensen, Theodore E. Schwarz, 
and Anah Cecelia Wineberg. 

Butte County—Frank Moore Whiting. 

Contra Costa County—Ira Otis Church and Clara H. 
Spalding. 

Fresno County—A. A. Arehart. 

Imperial County—T. E. 
Webster. 

Kern County—Harrison M. Hawkins. 

Los Angeles County—David George Azadian, Charles 
Hall Cowgill, William Edward Hunter, Hugh Toland 
Jones, Theodore Spalding Kimball, Angus Cameron 
McDonald, Susanne Ring Parsons, Marvin K. Paup, 
Rankin Reiff, Monte Salvin, James Robert Sanford, 
and Fred Cecil Watson. 


Merced County—Amzi Martin Gregory. 

Orange County— Henry Frank Gramlich, Henry 
MacVicker Smith, and Robert Simpson Wade. 

Sacramento County—Ernest Sevier. 


San Benito County—Rosewell Hull and Fred Fellows 
Sprague, 


Bartholomew and Oran L. 


San Bernardino County—Samuel Andrew Crooks, 
Franklin Hunter Garrett, and Charles William Moots. 
San Diego County—John Carl Schleppi, Rudolph 


Herbert Sundberg, Oril Stone Harbaugh, and Mal- 
colm Y. Marshall. 
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_San Francisco County—Jessie Marguerite Bierman, 
Charlotte A. Boehm, Donald Alfonso Carson, Chester 
LL. Cooley, William Amos Key, and Helen Hopkins 
Detrick. 

San Luis Obispo County—Harry Seth Walters. 


San Mateo County—Augustus A. Gerlach, R. J. 
Gerlough, Ralph E. Scovel, and Ralph D. Howe. 


Santa Clara County—Lucas W. Empey. 

Santa Cruz County—Frederick P. Shenk. 

Siskiyou County—Daniel F. McCann and Albert H. 
Newton, 

Solano County—Warren Corneil Jenney. 

Sonoma County—Byron Lee Baldwin, H. Julian 
Wright, M. H. Hamelink, and Hiriam A. Haskell. 

Tulare County—Elmer C. Bond, Reuben C. Hill, 
H. A. Todd, and Karl F. Weiss. 

Ventura County—Fred A. Shore and Charles Ray- 
mond Illick. 

Transferred Members 

Edwin D. Kilbourne, from Los Angeles to Orange 

County. 


Arthur E. 
County. 


Dart, from San Francisco to Alameda 
Delta Ross Olsen, from San Francisco to Alameda 

County. 
John L, 


County. 
Owen W. E. Nowlin, from Los Angeles to Illinois 
Medical Association. 


William M. Maloney, from Los Angeles to Arizona 
Medical Association. 

Blake C. Wilbur, 
Clara County. 


Fanning, from Placer to Sacramento 


from San Francisco to Santa 
Willis E. King, from San Francisco to Sacramento 

County. 
Frederick P. 

Angeles County. 


Shafer, from San Francisco to Los 


Ira B. Bartle, from Imperial to San Luis Obispo 
County. 


Jens W. Larsen, from Yolo-Colusa to San Luis 
Obispo County. 
Edith Harrison, from Santa Cruz to Humboldt 


County. 
Iner Sheld Ritchie, from Imperial to San Bernar- 
dino County. 


Walter B. Felger, from Yolo-Colusa to Sacramento 
County. 
Resignations 
San Francisco County—Ethan H. 
Plagge, and Edward VP. Driscoll. 
San Diego County—Krank A. Lee. 


Smith, Hajo IP. 


Santa Cruz County—Thomas I. Conroy. 


Deaths 

Edie, Guy Lewis. Died at San Francisco, April 8, 
1930, age 72 years. Graduate of the University of 
Virginia Department of Medicine, 1879. Licensed in 
California, 1901. Doctor Edie was a member of the 
San Francisco County Medical Society, the California 
Medical Association, and a Fellow of the American 
Medical Association. 


Franklin, James William. Died January 4, 1930, age 
50 years. Graduate of the University of Texas School 
of Medicine, Galveston, 1909. Licensed in California, 
1914. Doctor Franklin was a member of the Los 
Angeles County Medical Association, the California 
Medical Association, and a Fellow of the American 
Medical Association. 


Gatchell, Ella Frances. Died at Chico, April 9, 
1930, age 77 years. Graduate of the College of Phy 
sicians and Surgeons, Boston, 1889. Licensed in Cali- 
fornia, 1895. Doctor Gatchell was a member of the 
3utte County Medical Society, the California Medical 
Association, and a Fellow of the American Medical 
Association. 
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Guy, Walter Parry. Died at Los Angeles, April 3, 
1930, age 47 years. Graduate of Rush Medical College, 
Chicago, 1909. Licensed in California, 1920. Doctor 
Guy was a member of the Los Angeles County Medi- 
cal Association, the California Medical 
and the American Medical Association. 

Harbinson, James Edward. Died at Woodland, 
March 9, 1930, age 36 years. Graduate of University 
of California Medical School, Berkeley, 1922. Licensed 
in California, 1922, Doctor Harbinson was a member 
of the Yolo County Medical Society, the California 


Association, 


Medical Association, and a Fellow of the American 
Medical Association, 
Henrikson, Gustav. Died at Sacramento, Febru- 


ary 18, 1930, age 72 years. Graduate of 
Eclectic Medical College, Los Angeles, 1894. Licensed 
in California, 1894. Doctor Henrikson was a member 
of the Sacramento Society for Medical Improvement, 
the California Medical Association, and a Fellow of 
the American Medical Association. 

McDowell, Anderson Eddie. 
March 20, 1930, age 49 years. 
western University Medical School, Chicago, 1909. 
Licensed in California, 1909. Doctor McDowell was 
a member of the Los Angeles County Medical As- 
sociation, the California. Medical Association, and a 
Fellow of the American Medical Association. 

Muchnic, Adolph Maurice. Died at 


California 


Died at Los Angeles, 
Graduate of North- 


Los Angeles, 


March 29, 1930, age 54 years. Graduate of Univer- 
sity of Illinois College of Medicine, Chicago, 1911. 
Licensed in California, 1911, Doctor Muchnic was 


a member of the Los Angeles County Medical As 
sociation, the California Medical Association, and a 
Fellow of the American Medical Association. 

Read, William Parsons. Died at San Francisco, 
April 12, 1930, age 56 years. Graduate of Jefferson 
Medical College of Philadelphia, 1896. Licensed in 
California, 1898. Doctor Read was a member of the 
San Francisco County Medical Society, the California 
Medical Association, and a Fellow of the American 
Medical Association. 

* * 


Erratum.—The notice of death of Dr. Joseph Salem 
Rubin, page 293 of the April journal, copied from the 
February 22, 1930 Journal of the American Medical 
Association, page 577, we are glad to state, was an 
error. Doctor Rubin, in a personal letter, informs us 
he is still engaged in the practice of medicine at Los 
Angeles. 


THE WOMAN’S AUXILIARY OF THE 
CALIFORNIA MEDICAL 
ASSOCIATION* 


lor the convenience of officers of the county auxili- 
aries, the names and addresses of the national officers 
and of standing committees of the Woman’s Auxiliary 
of the American Medical Association are here printed. 
It is possible that county auxiliaries may wish to 
organize their own standing committees after a some- 
what similar plan: Oficers 


President, Mrs. George H. Hoxie, 3719 
vania Avenue, Kansas City, Missouri. 

President-elect, Mrs. J. Newton Hunsberger, 514 
West Main Street, Norristown, Pennsylvania. 

Corresponding secretary, Mrs. G. B. Arnold, 906 
East Armour Boulevard, Kansas City, Missouri. 


Pennsyl- 


Recording secretary, Mrs. Arthur T. McCormick, 
3rown Hotel, Louisville, Kentucky. 
Treasurer, Mrs. Fred L. Adair, 2500 Blaisdell 


Avenue, Minneapolis, Minnesota. 
Historian, Mrs. S. C. 
Houston, Texas. 


Red, 817 Caroline Street, 


* As county auxiliaries to the Woman's Auxiliary of the 
California Medical Association are formed, the names of 
officers should be forwarded to the state secretary-treas- 


urer, Mrs. R. A. Cushman, 632 North Broadway, Santa 
Ana, and to the California Medical Association _ office, 
Room 2004, 450 Sutter Street, San Francisco. Brief re- 


ports of county auxiliary meetings will be welcomed for 


publication in this column. 








Chairman of Standing Committees 
Program—Mrs. KE. V. DePew, 1115 East Agarita 
Avenue, San Antonio, Texas. 
Press and Publicity—Mrs. Allan H. Bunce, 368 
Ponce de Leon Avenue, N. E., Atlanta, Georgia. 
Public Relations—Mrs. M. P. Overholser, State 
Hospital No. 2, St. Joseph, Missouri. 
Mrs. James Blake, Hopkins, Minnesota. 
Revisions—Mrs. J. N. Hunsberger, 514 West Main 
Street, Norristown, Pennsylvania. 


Finance 


Printing—Mrs. C. B. Forcey, 105 Beaver Street, 
Sewickley, Pennsylvania. 

Social—Mrs. Southgate Leigh, 526 Shirley Avenue, 
Norfolk, Virginia. 


CONTRA COSTA COUNTY 


The Woman’s Auxiliary of the Contra Costa County 
Medical Society held its monthly meeting April 8 
at the Congregational Church in Martinez. Mrs. J. M. 
McCullough, president, presided. The minutes of the 
previous meeting were read and approved. An article 
on “Reasons for a Woman’s Auxiliary” by the Iowa 
State Medical Society was read. 

A committee composed of Mrs. I. O. Church 
(chairman), Mrs. H. L. Neufeld, and Mrs. IF. W. 
Overdahl was appointed to visit Sunshine Camp, the 
county preventorium. All members were urged to 
visit Sunshine Camp to acquaint themselves with the 
work being done for the undernourished and_ pre- 
tuberculous children of this county. 

A Silver Tea is planned for May 20 at the home 
of Mrs. J. L. Beard of Martinez. Mrs. J. W. Bum 
garner is in charge of the program. 

After the business meeting, those present enjoyed 
vocal selections by Mrs. I. O. Church, with Mrs. 
J. W. Bumgarner as accompanist. ‘Three very pleas- 
ing readings were then given by Mrs. F. W. Overdahl. 
Later the doctors joined the ladies, and refreshments 
were served by the auxiliary. 

Members present were: Mesdames I. O. Church, 
J. L. Beard, H. D. Neufeld, C. R. Leech, L. H. Fraser, 
J. W. Bumgarner, F’. W. Overdahl, J. M. McCullough, 


and S. N. Weil. Heten Wei, Secretary. 


LOS ANGELES COUNTY 


The regular meeting of the Woman's Auxiliary was 
held Thursday, April 17, at 2:30 p. m. in the Assem- 
bly Hall, Friday Morning Club building, Los Angeles, 
with Mrs. James F. Percy, president, presiding. Mrs. 
George C. Hunter, acting secretary. 

Dr. George H. Kress, editor of CALiroRNIA AND 
Western Mepicine, was the distinguished speaker of 
the afternoon. 

A musical program was given by Mrs. William A. 
Clark, violinist, with Mrs. E. D. Kremers, accom- 
panist, from Pasadena. The tea hour was in charge 
of Long Beach members, Mrs. B. von Wedelstaedt, 
chairman. 

The following committees in charge: 

Reception—Mesdames William H. Duffield, Los 
Angeles; LeRoy B. Sherry, Pasadena; H. R. Boyer, 
Glendale; Fred B. Clarke, Long Beach; Elliot P. 
Smart, San Fernando. 

Hostess—Mrs. Robert V. Day; assistant, Mrs. John 
V. Barrow. 

Credentials—Mrs. Elliot Alden. 

Mrs. Verne R. Mason. 

Press and Publicity—Mrs. 
Williams. 

Ways and Means—Mrs. Philip Schuyler Doane. 

Membership—Mesdames Edgerton QO. Crispin, Los 
Angeles; Harry F. Markolf, Pasadena; H. V. Brown, 
Glendale; William B. Wright, Jr., Long Beach; John 
L. McDaniel, San Fernando. 
Bulletins—Mrs. George G. Hunter. 


Ushers 





Edward Huntington 
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President’s Aide—Mrs. W. H. Futch. 


Program—Mesdames E. M. Lazard and H. G. 
Marxmiller. 


Wilbur 


Courtesy—Mrs. 
W. H. Mayne. 

Club Survey—Mrs. Norman Williams. 

Sick—Mrs, Arnold Burkelman. 

In May the Los Angeles County Medical Associa- 
tion is planning to give an aviation ball and frolic 
in honor of the Woman’s Auxiliary. 


Parker; assistant, Mrs. 


Cora YOUNG WILLIAMS, 
Publicity Chairman. 


MONTEREY COUNTY 


A Woman’s Auxiliary of the Monterey County 
Medical Association was formed on April 4. 

Six charter members elected the following officers: 
Mrs. C. H. Lowell, president; Mrs. R. M. Fortier, 
first vice-president; Mrs. R. J. Cluen, second vice- 
president; Mrs. Arthur A. Arehart, secretary-treasurer. 

The next meeting of the auxiliary will be held 
Thursday afternoon, April 10, at the Del Monte Hotel, 
when plans for the convention of the State Medical 
Association will be considered. 

Mrs. ArtHur A. AREHART, 
yy Secretary. 


ORANGE COUNTY 


The regular meeting of the Woman’s Auxiliary of 
the Orange County Medical Association was called 
to order by the president, Mrs. F. FE. Coulter, at the 
home of Mrs. R. A. Cushman on March 4, 

The minutes of the previous meeting were read and 
accepted with corrections, 

A Committee on Publicity was appointed as fol- 
lows: Mrs. R. A. Cushman, chairman; Mrs. W. P. 
Baker. 

The Committee on Entertainment for the wives of 
delegates to the Southern California Medical Asso- 
ciation was announced by Mrs. Coulter as follows: 
Mrs. Harry Huffman, general chairman; Mesdames 
Robertson Yeagle, Clark, D. R. Ball, H. A. Johnston, 
Newkirk, Baker, and Cushman. 

A report of the tentative plans was made by the 
chairman, Mrs. Huffman. 

The treasurer’s report was read and accepted. 

An amusing excerpt from Alma  Whitacker’s 
“Sugar and Spice” about the meeting of the Los 
Angeles auxiliary was read by Mrs. Coulter. 

An excellent and interesting talk on the work of 
the Orange County Health Department was given 
by Dr, K. H. Sutherland, head of the department. 

It was moved and seconded that a courtesy com- 
mittee be appointed to attend to sending flowers to 
sick members of the auxiliary. Motion carried, 

It was moved and seconded that a committee for 
hostess problems be appointed. Motion carried. 

The meeting was then adjourned. 

. « © 


The regular meeting of the Woman’s Auxiliary of 
the Orange County Medical Association was called 
to order by the president, Mrs. I. E. Coulter, at the 
home of Mrs. Frank Paterson, 2315 Heliotrope Drive, 
Santa Ana, on April 1. Thirty-five members were 
present. 

The minutes of the previous meeting were read and 
accepted. A letter from the Ebell Society, in answer 
to our letter of February 23, was read. A note of 
thanks from Mrs. Chapline was also read. 

The president then appointed the following com- 
mittees: 

Committee on Entertainment (Hostess Problems)— 
Mrs. Frank Paterson (chairman), Mrs. Emmett Raitt, 
and Mrs. H. M. Robertson. 
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Committee on Flowers (Courtesy Committee)— 
Mrs. R. P. Yeagle (chairman), Mrs. J. I. Clark, and 
Mrs. H. D. Newkirk. 

Mrs. Paterson reported for the Entertainment Com- 
mittee that the May meeting would be held at the 
home of Mrs. D. A. Harwood, 2467 Riverside Drive, 
Santa Ana. Mrs. W. F. Kistinger will be cohostess. 

Mrs. Yeagle reported for the Flower Committee 
that calls had been made on Mrs. Chapline and Mrs. 
Johnston and flowers taken to each. 

A motion was made by Mrs. Kistinger and _ sec- 
onded that a silver offering be taken at each meeting 
to cover the expenses of the Flower Committee. 
Motion carried. 

3usiness of the meeting was then set aside for 
our speaker, Doctor Ruble, who gave a most com 
prehensive talk on immunity and the benefits of 
examinations of the school children. The decrease of 
the virulence of diphtheria, especially, and other con- 
tagious diseases in general, due to 
children, was shown, 

On resumption of the business of the day, Mrs. 
Huffman reported on the plans for the entertain- 
ment of the wives of the visiting delegates to the 
Southern California Medical Association, 

It was decided that the dues of the auxiliary should 
run from January to January of each year. 

Mrs. Cushman, secretary-treasurer of the State 
Auxiliary, speaking of the coming meeting at Del 
Monte, urged all wives to accompany their husbands 
if possible. 

Mrs. Baker moved that the hour of the mectings 
be 2:30 o’clock hereafter. Motion 
carried, 

It was moved by Mrs. Paterson that all members 
of the auxiliary are expected to come to the meetings 
and only those not able to come are to send regrets 
to the hostess. Motion was seconded and carried, 

The meeting was then adjourned. 


EpNA M. Batt, Secretary. 
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COMPONENT COUNTY SOCIETIES 
WASHOE COUNTY 

The regular meeting of the Washoe County Medi 
cal Society was held at the Reno City Hall on 
March 8, Dr. E. E. Hamer of Carson presiding. 

The Library Committee appointed at the last meet- 
ing of the society reported codperation with the trus 
tees of the Washoe County Library and stated that 
there would be placed on file for interested readers 
the current medical literature of the day. 

Since the last meeting of the society, every Nevadan 
was pained to learn of the untimely death of a former 
president of this society who served as chief public 
health officer of Nevada for four years. The death of 
Dr. Henry Albert at Des Moines, at which city he 
had his headquarters since leaving Reno four years 
ago, was received with sincerest regret by the medi- 
cal profession of Nevada, to whom he had endeared 
himself by his splendid scientific labor. The com- 
mittee appointed by the president to draft resolutions 
relative to his work and death responded in a suitable 
manner. 

Doctor Perry of Reno read a well-illustrated paper 
on “Colles’ Fracture.” The doctor dwelt upon the 
anatomical points involved, the pathology and treat- 
ment. With reference to the use of patent splints for 
such cases, Doctor Perry said that, in his opinion, 
better results were obtained by making a splint to fit 


STATE MEDICAL ASSOCIATIONS 369 


the individual than by the use of ready-made ones. 
Complete relaxation under ether, sufficient traction, 
supporting splints with x-rays to observe results, cor- 
rections of malpositions and early movements of the 
fingers with massage, would in the majority of cases 
restore normal contour and function. 

Dr. Richard Schofield, industrial surgeon at Hobart 
Mills, followed with a paper on “Fracture of the 
Elbow,” citing fifteen cases. The essential points 
stressed in Doctor Schofield’s paper were more time 
and patience in getting broken parts into coaptation 
with liberal aid of x-ray pictures taken during the 
operation to assure that the parts were coapted. Next 
to avoid keeping fractured bones too long in one 
position without releasing the splints and, guided by 
the x-ray picture, making a readjustment where 
necessary. 

In both papers stress was laid upon necessity of 
an aseptic field in all compound fractures. The writer 
of these excerpts would add the use, too, of tetanus 
antitoxin in every compound fracture and when in 
doubt as to results, the need for consultation, Con- 
sultation divides responsibility, and in bad cases avoids 
possible lawsuit. A poorly reduced fracture is always 
a living testimony against the operator and a dam- 
aging exhibit as long as the patient lives. 

No further discussions. The society decided that it 
would coéperate with the Lassen County Medical 
Society to hold a joint meeting with them during the 
coming summer months. 

There was a large attendance, two men coming 
from Susanville, about one hundred miles away, and 
several from points fifty and sixty miles. Let the 
eastern medicos, if they chance to read this, sit up and 
think what such distances mean. 


Meeting adjourned. 
aborting: ase ' Tuomas W. Batu, Secretary. 
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COMPONENT COUNTY SOCIETIES 
SALT LAKE COUNTY 

The regular meeting of the Salt Lake County Medi 
cal Society was held at the Newhouse Hotel Monday, 
March 10. 

The meeting was called to order at 8:15 p. m. by 
President M. M. Nielson. Thirty-six members and 
three visitors were present. 

Joseph E. Peck presented a paper upon “Rural Ob 
stetrics,” which was discussed by J. Z. Brown, S. G 
Kahn, E. M. Neher, and W. F. Beer. 

L. E. Viko read a paper entitled “The Etiology of 
Heart Disease, with Especial Reference to Utah.” 
This paper was discussed by Clarence Snow, W. R. 
Tyndale, J. Z. Brown, A. C. Callister, and G,. H. Pace. 

A. C. Callister, reporting for the Committee on 
Public Health and Legislation, explained the Porter 
sill, now before the United States Senate, and sug- 
gested that the society go on record as being against 
this bill. This report was discussed by M. M. Nielson, 
Clarence Snow, and E. M. Neher. Clarence Snow 
moved that the society exert its efforts toward the 
prevention of the Porter Bill before the United States 
Senate, and that the secretary be instructed to write 
to Senators Smoot and King and _ Representative 
Colton to that effect; and, furthermore, that a copy 
of this action be sent to Secretary Olin West of the 
American Medical Association. Motion seconded and 
carried. J. Z. Brown suggested that a copy also be 
sent to the originator of this bill. 

The application of Kenneth E. Noyes was read and 
turned over to the board of censors. 
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M. M. Nielson presented a plan for classification of 
all members of the Salt Lake County Medical Society 
in the telephone directory. He appointed a committee, 
consisting of R. T. Woollsey (chairman), Scott Jones, 
and A. J. Murphy, to investigate this plan. 

Meeting adjourned at 9:45 p. m. 

:-£ 


The regular meeting of the Salt Lake County Medi- 
cal Society was held at the L. D. S. Hospital on 
Monday, March 24. 

The meeting was called to order at 8 p. m. by 
President M. M. Nielson, Fifty-nine members and 
nine visitors were present. 

The minutes of meeting of March 10 were read and 
accepted without correction, 

The following clinical program was presented by 
members of the hospital staff: 

Coronary Thrombosis, Clarence Snow; Irritable 
Colon and Visceroptosis, W. R. Tyndale; Perforated 
Duodenal Ulcer, Ralph Cornwall; Subdiaphragmatic 
Abscess, L. A. Stevenson. 

J. R. Wherrit, K. E. Noyes, and Maurice Gordon 
were elected members of the society. 

R. T. Woolsey reported for the committee on tele- 
phone classification. This committee favored the pur- 
chase of the space on the inside page of the telephone 
directory for listing of members of the Salt Lake 
County Medical Society. This was discussed by 
M. M. Nielson and Claude Shields. Clarence Snow 
moved that the report of the committee be adopted 
and that a special assessment of $3 per year be levied 
on each practicing physician of the society, and that 
this assessment be paid at the same time as the dues. 
Motion carried. 

L.. J. Paul moved that the assessment for the year 
1930 should be paid by April 14. Seconded and 
carried. 

Meeting adjourned at 10:05 p. m. 


BARNET E. Bonar, Secretary. 


» 
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UTAH COUNTY 

The regular bimonthly meeting of the Utah County 
Medical Society was held March 12. 

President Harriss of the B. Y. U., who had just 
returned from Russia, gave an interesting talk on 
“The Economic Situation in Russia and Comments 
on Russian Sanitary Conditions.” 

Mrs. R. G. Clark and Mrs. J. L. Aird gave several 
musical numbers, 

* * * 

The second meeting in March was on March 26. 
Doctor Hagan of Spanish Fork gave a brief account 
of his visit to New Pork in his postgraduate course. 
Dr. Fred R. Taylor gave a review of the American 
Medical Association meeting in Portland, Oregon, 
last summer, 

A report was given by Dr. J. W. Aird on the find- 
ings of the committee to investigate the Porter Bill 
that is up before Congress relative to centralizing 
authority in narcotics. The committee reported as 
unfavorable to take any action in the matter. Follow- 
ing a brief discussion by Dr. F. W. Taylor, it was 
voted that the association do nothing further about 

> ’ - > 5 
the Porter Bill. J. L. Airn, Secretary. 


WEBER COUNTY 

At the regular meeting of the Weber County Medi- 
cal Society held in the Spanish Room of the Hotel 
sigelow March 27, Dr. Paul Weeks gave an interest- 
ing paper on “Physio-electrotherapy,” illustrated by 
two reels of moving pictures. 

State President-elect William Rich, Secretary M. M. 
Critchlow, and Treasurer Edwin LaCompte from Salt 
Lake City were in attendance and spoke briefly rela- 
tive to our state society meeting to be held in Salt 
Lake City next September. 

Conrap H. Jenson, Secretary. 
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UTAH NEWS 


Meeting of the American Association for the Study 
of Goiter.—The annual meeting of the association will 
be held at Seattle, Washington, with headquarters at 
the Hotel Olympic, July 10 and 11, with an excursion 
to Mount Rainier for all attending members on the 
12th. Our association this year is the guest of the 
King County Medical Society, Seattle Washington. 

A very interesting scientific program is promised. 
The tentative one published assures a very good final 
program. 

All members in good standing in their county or 
provincial societies are eligible, and invited to become 
attending members upon presentation of their creden- 
tials and payment of a small fee ($5). 


‘+ &* «€ 


The regular monthly meeting of the Holy Cross 
Hospital Clinical Society was held the night of 
March 17 at the hospital. 

The following scientific program was presented: 
Malignancy of Uterus, Tubes, and Ovaries, Claude 
Shields; Study of Electrocardiographic Tracings, 
R. Tandowsky; Use of Sodium Amytal in Eclampsia, 
B. E. Bonar; Hour-Glass Stomach, F. B. Bailey. 

* + & 


Meetings of the Academy of Medicine have con- 
tinued during the past month. The following pro- 
grams have been presented: 

March 13—Vincent’s Angina of Lung, Dr. Van 
Scoyoc; Metabolic Arthritis, Dr. Le Barge. 

March 20—General Aspects in Otolaryngology, Dr. 
Gordon; Malignant Tumors of the Breast, Dr. George 
Middleton. 

March 27—Demonstration of Successful Cure—Case 
of Aneurysm with Reconstruction of Femoral Artery, 
Dr. F. Hatch; Schneider’s Index, Dr. Skofield. 

April 3—Can Malignant Tumors be Graded Histo 
logically? Dr. Flood; Pathology of Impacted Teeth, 
Dr. Smith. 


Death Notice 


Young, Albert Carrington. Died March 25, 1930, 
age 72 years. Graduate of Dartmouth Medical School, 
Hanover, 1895. Licensed in Utah, 1895. Doctor Car 
rington was a member of Salt Lake County Medical 
Society, the Utah State Medical Association, and a 
Fellow of the American Medical Association. 


OBITUARY 


George F. Roberts 
1886-1930 

Dr. George F. Roberts, Salt Lake physician, died 
Sunday, March 30, at his home, 1403 East Ninth 
South Street, after an illness of ten days. He was 
forty-four years of age. 

Born at Kaysville, he attended the public schools 
of Salt Lake and later was graduated from the Uni- 
versity of Utah Medical School. He attended Rush 
Medical College in Chicago, where he was graduated 
in 1912, 

After serving an internship at St. Mark’s Hospital, 
Doctor Roberts began the practice of medicine in 
1914. In 1916 he served as captain of the Medical 
Corps with the National Guard on the Mexican 
border. During the World War he was a major with 
the 159th Medical Corps in France. 

For a number of years he was assistant county phy- 
sician and was well known in Masonic circles. 

In addition to his parents, he is survived by his 
widow, Mrs. Florence Shermer Roberts; one son, 
Edward Roberts; two daughters, Janet and Susan 
Jean. 
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NEWS 


Graduate Summer Courses.—The University of 
California Medical School will hold its sixth annual 
session of graduate summer courses from June 2 to 
June 21, 1930. 

June 2 to 7—This week will be devoted to a review 
of the recent advances in the fundamental sciences, 
clinical medicine, clinical surgery, and dentistry. 

June 9 to 21—During the second and third weeks, 
most of the clinical branches will be covered in the 
morning and afternoon courses, which will include 
the following subjects: general medicine, circulatory 
diseases, applied anatomy and physiology of the ner- 
vous system, pediatrics, infant feeding and hygiene 
of infancy, general surgery, fractures, otorhinolaryn- 
gology, urology, tumors, x-ray, surgical anatomy, 
pathology, and laboratory diagnosis. 

In addition to the regular courses, during the 
second and third weeks, there will be daily noon lec- 
tures and clinico-pathological conferences. ‘These will 
be open to the medical public. 

Announcement of courses will be mailed on request. 

Please address: The Dean’s Office, University of 
California Medical School, Parnassus and Third 
avenues, San Francisco. 


Lane Medical Lectures.—The twenty-third course 
of lectures will be delivered by Charles R. Stockard, 
M.D., Ph. D., and Sc. D., Professor of Anatomy, Cor- 
nell University Medical School, New York City, on 
the evenings of May 5, 6, 7, 8, and 9, 1930 at 8:15 
o’clock in Lane Hall, Stanford University Medical 
School, Sacramento Street near Webster, San Fran- 
cisco. 

The medical profession, students of medicine, 
teachers, and research workers are cordially invited 
to attend. 

The titles of the lectures to be given by Dr. Charles 
R. Stockard are as follows: 

May 5—Medical and Biological 
stitution. 

May 6—Germinal Constitution. 

May 7—Developmental Constitution. 

May 8—The Interplay of Inheritance and Environ- 
ment in Constitution. 

May 9—Postnatal Reactions and Periodic Changes 
in Constitution. 

Doctor Stockard will also give a lecture at Stanford 
University on Wednesday, May 7, at 4:15 p. m., 
“Structural Types in Animals and Men.” 


Aspects of Con- 


on 


Special Lecture Course at Stanford School of Medi- 
cine.—The special two weeks’ course will be given 
early in the summer of 1930, probably from June 16 
to June 28. The exact date will be announced by cir- 
cular. The course is intended to cover some of the 
advances in various fields of medicine, particularly 
the clinical, made during the last decade and, it is 
hoped, will meet the needs of the practitioner who, 
having but a short time at his disposal, wishes to 
obtain a cursory review of the outstanding features of 
recent medical progress. 

Four sessions will be held daily: two in the morn- 
ing and two in the afternoon, with suitable intervals 
and opportunities for free discussion of the subjects 
with the instructors, 

For full details, address William Ophiils, 


dean, 
Clay and Webster streets, San Francisco. 





Pacific Physical Therapy Meeting.—The annual 
meeting of the Pacific Physical Therapy Association 
will be held at the Alexandria Hotel, Los Angeles, 
June 13 and 14, under the presidency of Dr. William 
W. Worster of San Gabriel. The program is now 
being assembled and includes a number of essayists 
of national reputation. 

This meeting will be preceded by the twelfth an- 
nual session of the Western School of Physical Ther- 
apy, June 9 to 12, conducted by the following staff: 
Dr. Burton B. Grover (president), Dr. A. D. Will- 
moth, Dr. J. E. G. Waddington, Dr. J. C. Elsom, and 


Dr. M. W. Kapp. A full and interesting week of 
physical therapy will thus be assured to those in 
attendance. The classes will be limited to regular 


physicians, medical students, and technicians properly 
sponsored, 

The entire mezzanine floor of the Alexandria will 
be occupied by the exhibits, which will be even more 
complete and elaborate than last year. 

For information and program, address Dr. Charles 
Wood Fassett, secretary, 506 Detwiler Building, Los 
Angeles. 


The Annual Meeting of the American Physio- 
therapy Association will be held at Detroit June 23-26 
inclusive. All meetings other than clinics will be held 
at headquarters, Fort Shelby Hotel. 

An invitation is extended to members of the Cali- 
fornia Medical Association to attend this annual 
session of the American Physiotherapy Association. 


California Conference of Social Work.—With the 
attention of the nation focused on law and law en- 
forcement, the California Conference of Social Work 
has chosen “Social Progress and the Law” as the 
general theme for its twenty-second annual meeting 
to be held in Santa Barbara May 13-17, 1930. Justin 
Miller, dean of the law school of the University of 
Southern California, who is president of the conference, 
explained that the California conference, which meets 
annually, always general theme around 
which to base its discussions. The topic this year was 
chosen in the belief that bringing social workers, law- 
yers, and local government officials into better rela- 
tions for understanding the problems of one another 
will result in better codperation and more effective 
work, 

The conference Section of Public Health under the 
chairmanship of Dr. John L. Pomeroy, health officer 
of Los Angeles County, will present a program espe 


chooses a 


cially interesting to doctors, nurses, medical social 
workers, hospital administrators, and local govern- 
ment officials. On Wednesday, May 14, with Dr. 


Aaron M. Rosanoff presiding, ‘Mental Hygiene and 
Endocrinology” will be discussed under the leader- 
ship of Doctors Edward H. Williams and Charles L. 
Jennett. Doctors Herman Adler and Williams Engel 
bach will be the consultants. 

On Thursday, May 15, with George B. Mangold, 
Ph. D., as chairman and Dr. Paul Popenoe as con- 
sultant, the subject will be “Practical Eugenics.” Dr. 
Adelaide Brown, Dr. Margaret Smyth, Mrs. Kemper 
Campbell, and Nadine Kavinoky will lead the dis- 


cussions. Dr. Walter M. Dickie will preside over the 
session devoted to the discussion of county health 
units. Doctor Pomeroy will be the consultant. The 


discussion leaders will be Dr. Percy Magan for ie 
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medical profession, Miss Zdenka Buben for the medi- 
cal social worker, and Dr. Guy S. Millberry for the 
dental profession. 

On Saturday, May 17, the subject will be “The 
Cost of Medical Care.” Dr. William P. Shepard will 
preside and a member of the national committee, to 
be announced later, will act as consultant. Dr, John 
Ruddock will present the point of view of the private 
practitioner, Miss Marguerite Spiers that of the hospi- 
tal social worker, Miss D. Dean Urch the viewpoint 
of the nursing profession, and Dr. Walter H. Brown 
that of the public health official. 

One of the general sessions of the conference to 
be held the evening of May 16 will be addressed by 
Dr. Frederick H. Allen, director of the Philadelphia 
Child Guidance Clinic, who is directing the mental 
hygiene survey being made under the auspices of 
the California State Department of Social Welfare. 
Doctor Allen, a graduate of the University of Cali- 
fornia and of the Johns Hopkins Medical School, will 
speak on “What Is Mental Hygiene.” Other speakers 
at the general sessions will be Justin Miller, who will 
speak on “Social Progress and the Law’; Jack Black, 
author of “You Can Win,” who will speak on “Law 
and the Criminal’; and Frederic P. Woeller, whose 
subject will be “American Objectives.” 


Meeting for Study of Goiter—The American As- 
sociation for the Study of Goiter will hold its annual 
meeting in Seattle, Washington, July 10, 11, 12, 1930. 
There will be thirty-three papers covering all phases 
of the goiter problem, delivered by men from all sec 
tions of the United States. The program has been 
arranged by choosing speakers from as many parts 
of the country as possible in order to give a repre- 
sentative cross section of the problems coincident to 
the study of goiter in America. 

All the hospitality that Seattle can muster has been 
promised to those who attend the meeting by the 


vice-president, Dr. J. ‘Tate Mason, under whose direc- * 


tion the meeting is being conducted. 


Exhibit of Bibliographical Interest at University 
Medical Library.—In connection with the four hun- 
dredth anniversary of the publication of Fracastoro’s 
poem, “Syphilis sive Morbus Gallicus,” in 1530, an 
exhibit of material relating to this poem is on display 
in the University of California Medical School Library. 


Library of Medical and Dental Schools of Uni- 
versity of California——Arrangements have been com- 
pleted for the consolidation of the libraries of the 
Medical and Dental schools of the University of Cali- 
fornia on the Parnassus campus in San Francisco. 
The combined libraries will be housed in a completely 
remodeled library room in the Medical School build- 
ing and will be conveniently located and arranged for 
the students and staffs of the various departments 
of the University of California on the Parnassus 
campus. The combined medical and dental libraries 
will place the resources of over 35,000 volumes and 
over 450 current periodicals relating to medicine and 
dentistry at the disposal of the two professions in 
the State of California. A packet library service is 
provided by which any properly qualified physician 
or dentist or medical or dental institution may obtain 
books for a ten-day period subject to carriage charges. 

In order to make the library as useful as possible 

to those who desire to work in it, the books have 
been arranged in cubicles so that all of the significant 
literature relating to a special field may be found 
close at hand to the table at which the individual may 
be working. The total number of medical and dental 
periodical files, exclusive of government and institu- 
tional reports, numbers over 750 titles of which more 
than 300 are in complete sets. 
_American College of Physicians—The American 
College of Physicians will hold its fifteenth annual 
clinical session at Baltimore, Maryland, from March 
23 to 27, inclusive, 1931. The Lord Baltimore Hotel 
will be headquarters. 
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Dr. Sydney R. Miller of Baltimore, as president, 
will have charge of the selection of the general scien- 
tific program. Dr. Maurice C. Pincoffs of Baltimore 
has been appointed by the board of regents as the 
general chairman of the session, and will make all 
local arrangements, including the making up of the 
program of clinics. Business details will be handled 
by the executive secretary, Mr. E. R. Loveland, from 
the college headquarters, 133-135 South Thirty-sixth 
Street, Philadelphia, Pennsylvania. 


Nineteen Hundred and Thirty Is a “Measles Year.” 
Since the first of January nearly five thousand cases 
of measles have been reported in California. Every 
third or fourth year a new group of children who have 
no immunity to measles contract the disease, causing 
the number of cases reported to mount in a flare-up of 
éxtensive proportions. It is apparent that the year 
1930 is one of these “measles years.” As soon as the 
new fuel becomes consumed the outbreak will die 
down, only to flare up again three or four years hence, 
when a new group of nonimmune children becomes 
infected. Health officers throughout the state are 
cautioned to use every available method for protect- 
ing very young children against this The 
complications that occur with measles in children 
under one year of age very often prove fatal. Because 
of its easy communicability, measles is extremely diffi- 
cult to control. Most of the responsibility in the 
prevention of measles rests with parents who fail to 
prevent contact of young children with known cases 
of the disease. lFollowing are the numbers of cases 
reported this year: January, 2797; February, 3899; 
March to March 18, 3604. 


disease. 


Lepers Removed to Federal Leprosarium.—F leven 
lepers from eight California counties were transferred 
to the Federal Leprosarium at Carrville, Louisiana, 
on February 21. ‘Twice each year leprosy patients 
who have been discovered in California communities 
are transferred in a special car, through coOperation 
with the federal government, to the leprosarium at 
Carrville. The patients which were moved last week 
came from the following counties: San Joaquin, 
Solano, San Francisco, Madera, San Luis Obispo, 
Monterey, Los Angeles, and Orange. 


Examination for Laboratory Technicians Announced. 
The next examination for certificates of proficiency 
for laboratory technicians is scheduled for May 8 in 
Los Angeles and May 10 in Berkeley. 

Separate examinations are given for, and separate 
certificates issued for work in serology, 
parasitology, and biochemistry. The latter certificate, 
for convenience, covers all clinical laboratory pro- 
cedures not included under bacteriology, serology, and 
parasitology. Each type of certificate entitles the 
holder to engage in the line of work covered by that 
certificate only. 

Only workers in official public health laboratories 
and in clinical laboratories approved by the State De- 
partment of Public Health are required to hold the 
certificate of proficiency. 

Persons desiring to take these examinations should 
write to Dr. W. H. Kellogg, Chief, State Bacterio- 
logical Laboratory, Berkeley, for application forms. 
All applications must be mailed on or before May 1. 


bacteriology, 


Total Deaths with Rates, 1920-1929, for California 





Total Rate per 1000 
Year deaths population 
1920 47,124 13.5 
. 47,379 13.2 
. 51,968 14.1 
54,416 14.3 
56,751 14.5 
56,7 14,1 
14.2 
14.5 
. 66,245 15.2 
65,363 14.7 


Dr. R. W. Binkley has been appointed city health 
officer of Selma, Fresno County, to succeed Dr. C. B. 
Cowan. 
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May, 1930 


CLIPPINGS FROM THE LAY 
PRESS 


Cerebrospinal Fever 

Editorial reference is made in this issue of Catt 
FORNIA AND WESTERN MEDICINE of a special article by 
Dr. J. D. Geiger of the Hooper Foundation, and of the 
clipping on cerebrospinal meningitis which follows: 

“Gaining by leaps from spring to spring, the dreaded 
cerebrospinal meningitis has increased nearly 400 per cent 
in the United States in four years, according to statistics 
of the Public Health Service. 

“At the same time it is announced that Dr. Sara Bran- 
ham of the United States Hygienic Laboratory has suc- 
ceeded in isolating a hitherto unknown fifth variety of 
the meningococcus bacterium which attacks the mem- 
branes of the brain and spinal column, causing an in- 
flammation which often results in death or permanent 
disability. 

“Meningitis always has its greatest run in the late 
winter and early spring, when common colds are most 
prevalent and the resistance at a low ebb. But its dis- 
tribution from year to year still is a mystery to the 
medical profession which the new-found bacterium may 


help solve. New Wave Under Way 

“Apparently, the Public Health Service statistics show, 
the disease runs in waves, The first available figures are 
for 1910, with a death rate of four in a million, It in- 
creased steadily to a peak in the war year of 1917 with 
a death rate of thirty-nine in a million, declining to ten 
in a million during 1922. In 1927, with a spring peak of 
about eighty cases, the death rate had come up again to 
sixteen and apparently to the start of another wave. 

“That is the latest year for which the actual death 
statistics are available. But in 1928 the cases reported 
had increased to a peak of 170 in a week, a 100 per cent 
increase over the previous peak. Last year there was a 
peak of 320 and this year it rose to 340. 


Seasonal Decline 

“For the last two weeks there has been the character- 
istic seasonal decline; the rate actually is small compared 
with such epidemics as diphtheria and measles, with 
thousinds of cases reported a week at this time of year. 
But the startling increase in meningitis has physicians 
worried, 

“Public health officials are uncertain whether it is a 
disease that moves in waves or whether it actually is 
gaining a stronger foothold in the population at large. It 
is peculiar in that there are many more carriers of the 
disease than victims. During a local epidemic meningo- 
cocci are found in more well than sick persons. The car- 
riers, unaffected themselves, have no way of knowing 
that they are potential menaces to their neighbors. They 
have either an inherent or acquired immunity. It is 
possible, it is pointed out, that all these carriers have 
had the disease in a mild form under such favorable con- 
ditions that they did not know they were sick, and hence 
have built up a resistance to any further infection. 


Numerous Serums 

“During the last few years several meningitis serums 
have been made, but the results have been disappointing. 

“When an epidemic breaks out local physicians have 
no way of telling which variety is causing the trouble. 
Local areas seem to have their own varieties. One of 
them is practically confined to Illinois. Some KMuropean 
varieties do not answer American descriptions and may 
not have crossed the Atlantie, 

“The disappointing results of present serums, it was 
pointed out, may be due to the fact that the right variety 
has not been included, 


Peru Indians Make Jungle Ants Martyrs 
for Surgery* 

“The use of ‘surgical ants’ with powerful jaws to stitch 
the wounds of human beings and other primitive medical 
practices developed by the Indians living far in the in- 
terior of Peru are described in a report received today 
at Field Museum of Natural History from the Marshall 
Field expedition to the Amazon. 

“Llewellyn Williams, leader of the Peruvian division 
of the expedition, has just returned to Iquitos after a 
collecting trip along the Amazon and some of its tribu- 
taries which took him as far as the Brazilian border. 
Parts of the regions he explored are believed never to 
have been entered by white men before. 


* See editorial on page 359. 
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Natives Original 

“<The natives of the equatorial forest show great origi- 
nality and dexterity in the treatment of wounds and ill- 
ness,’ writes Mr. Williams. ‘Trees, shrubs, and plants 
with medicinal properties are widely employed, and a 
surgical handicraft in which certain insects are used has 
been developed. 

‘““‘In the case of a gaping wound, a certain ant which 
has very powerful jaws is sought, and the ant is made to 
bite the severed edges of the cut skin and thus bring 
them into juxtaposition. In the operation the ant-surgeon 
loses its own life, for after it has drawn the skin closed 
with its jaws, its body is snipped off and the lifeless head 
remains with its death grip on the skin until the wound 
is healed. Sometimes these Indians are found with half 
a dozen of these ants’ heads holding a large wound closed, 

“ ‘After intertribal battles in which fighting is done 
with axes and machetes or bush knives, many of the 
warriors return home with deep, ghastly and apparently 
fatal wounds. The women, however, are usually suec- 
cessful in treating these wounds. After bathing them, 
they apply ginger as a local anesthetic. Then a plaster 
is made from a pulp of a weed known as ‘Santa Maria,” 
and the wound is bandaged with a dried banana leaf. In 
a week or so most of the wounds heal. Sometimes the 
crushed body of a certain ant is applied as a salve. The 
injured men are placed on a diet, eliminating salt and 
fats, and made to drink large quantities of an infusion 
prepared from the bark of a tree. 

“ ‘long thorns are sometimes used as surgeon’s needles. 
The skin at one side of the opened wound is pierced with 
the thorn and it is then thrust across to and through the 
opposite skin edge, the protruding end of the thorn being 
fastened with string and left there until the two edges 
ne: Ee, Burrow in Flesh 

‘““*In the wet lowlands there is a female jigger or bur- 
rowing flea which buries itself in one’s flesh. There its 
body swells and becomes globular, being distended with a 
huge quantity of tiny eggs. The natives remove this by 
working carefully around the insect’s body with a needle, 
Skill is necessary to avoid breaking the egg sac, for if a 
single egg is left in the wound the operation is valueless. 





“There is also a worm which burrows itself into the 
legs of its victims, forming a swelling like a boil which 
breaks, and then the worm protrudes its head, Any at- 
tempt to drag it out suddenly fails, as it tears. The 
natives draw a few inches out carefully day by day, roll- 
ing the exposed end around a small piece of wood, Much 
delicate manipulation is required, as this entozoén ranges 
from six to ten feet in length.’ ”’ 


TWENTY-FIVE YEARS AGO * 


EXCERPTS FROM OUR STATE MEDICAL 
JOURNAL 


Vol. III, No. 5, May 1905 


From some editorial notes: 

Insurance Examiners —TVhe journal very gladly 
publishes, on page 160, a letter from the secretary of 
the Placer County Medical Society on the subject of 
small fees from large companies for life insurance 
examinations, Several times has the journal com- 
mented on this subject and urged that physicians 
throughout the state refuse to make such examina- 
tions for a fee less than $5. ; 

Hall of Exhibits—TVhe journal for July of last 
year commented upon the disgraceful character of the 
“Hall of Exhibits,’ the side-show of the American 
Medical Association. A member of the Publication 
Committee was taken to task for this editorial utter- 
ance, the argument being that the trustees of the 
American Medical Association have nothing to do 
with this “hall”; that it is always arranged for by the 
local Committee of Arrangements; that this com- 
mittee must provide (and pay for) the various meet- 
ing places required, and that consequently the “hall 
of (disgraceful) exhibits” has to be. That a large per- 
centage of the remedies exhibited are “nostrums” 


*This column strives to mirror the work and aims of 
colleagues who bore the brunt of state society work some 
twenty-five years ago. It is hoped that such presentation 
will be of interest to both old and recent members. 
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(secret formula “proprietary” preparations), is not 
denied; that to “promote the use” of such stuff is 
“derogatory to professional character” is also not 
denied. 

The Wily Politician—The physician is the only 
breadwinner whose duty, conscientiously lived up to, 
is to work against his own business interests. The 
whole history of medicine shows an unending effort 
on the part of its followers to prevent disease; to pre- 
vent epidemics; to prevent accidents; and yet it is 
from the existence of disease and accidental injury 
that the physician derives his meager support. 


From the address of the president, Frank L. Adams, 
M.D., Oakland, thirty-fifth annual meeting of the Medi- 
cal Society of the State of California: 

Herbert Spencer has divided education into mental, 
moral, and physical, and has shown in his masterly 
way that a perfect physique and physical well-being 
are the foundations for the other two. 

.. The physician, by reason of his profession, his 
general education and special training, owes a sacred 
duty to the state to advance the well-being of his 
fellow man. 


From an article on “Some Notes on Recent Progress in 
the Surgery of the Ear and Brain” by A. Barkan, M.D., 
San Francisco: 

In the main this very informal communication 
embraces personal experiences during my attendance 
of the British Medical Association meeting, July last, 
in Oxford, and last year’s International Congress of 
Ear Surgeons in Bordeaux. In Oxford Prof, Mac- 
ewen delivered the general oration on surgery. 

. . The part of his address which I desire to bring 
to your special notice dealt with localization of brain 
abscess arising from primary pyogenic cranial lesions, 
the determination of abscess versus meningitis and 
the results achieved in dealing surgically with tuber- 
cular meningitis. 


From the minutes of the thirty-fifth annual session of 
the Medical Society of the State of California, Riverside, 
April 18, 19, 20, 1905: 

The session just held was one which will long be 
remembered by those who attended it. The registra- 
tion was the largest recorded for a number of years, 
230 having signed the register. 


From medical society reports: 


Alameda County—Following its most excellent cus- 
tom of previous years, the Alameda County Medical 
Society gave a dinner on the evening of April 8 and 
invited the officers of the state society to be its guests. 
The special feature this year was that the dinner was 
given to Dr. Frank Adams, the retiring president of 
the state society. Good cheer and good fellowship 
were the only topics permitted discussion, under the 
rules, and they were well discussed. . . 

Humboldt County—It was also decided to send a 
telegram to the Governor asking him to sign the bill 
appropriating $150,000 for a state hospital for the 
tuberculous poor, but at a later hour it was reported 
that the bill had already been vetoed and the message 
was not sent. 

The California Academy of Medicine—Two Unusual 
Cases of Gastric Carcinoma. Dr. W. F. Cheney re- 
ported two cases of gastric carcinoma, which were 
interesting because they produced no symptoms refer- 
able to the stomach. . 

Bicornate Uterus. Dr. George Somers re- 
ported two cases of bicornate uterus. 

... Intestinal Obstruction from Meckel’s Diver- 
ticulum. Dr. Emmet Rixford demonstrated a Meckel’s 
diverticulum which had been the cause of an intestinal 
obstruction in a child... . 
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DEPARTMENT OF PUBLIC 
HEALTH 


By W. M. Dickie, Director 


Recent Advantages in Medical Entomology.—Rocky 
Mountain Spotted Fever.—This febrile disease, trans 
mitted by ticks and having its center of endemicity 
in the Bitter Root Valley of Montana but appearing 
as far west as California, occasionally has been the 
focus of extremely interesting investigations, In 
addition to the Rocky Mountain spotted fever tick 
(Dermacentor venustus), it is known now to be trans- 
mitted by the rabbit tick (Haemaphysalis leporis- 
palustris) which is instrumental in spreading the in- 
fection from rabbit to rabbit, thus increasing the 
number of reservoirs at which the Dermacentor ticks 
may be infected as young ticks to carry the infection 
over to the larger animals, such as the Rocky Moun- 
tain goat and eventually to man. 

Studies of the virus show striking differences in its 
manifestations in the tick and in man. The tick virus, 
properly treated, has immunizing value for human 
beings which is lacking in the human virus. The tick 
virus apparently requires periodic activation in the 
form of a blood meal. It is present in the salivary 
glands and feces of infected ticks, but is virulent only 
after they have been sucking blood for a time. This 
is of public health significance in that if ticks are 
removed from human beings at frequent intervals no 
infection would take place even though infected ticks 
had actually been sucking blood for a period of an 
hour or even slightly longer. 

Yellow Fever.—With the discovery that certain 
monkeys could be infected with yellow fever, enor- 
mous progress has been made in settling some of the 
baffling questions that have handicapped man’s at- 
tempts to stamp out this scourge of the tropics. In 
addition to the well-known yellow fever mosquito 
(Aedes aegypti), long thought to be the only source 
of transmission, six other species have been shown 
capable of performing this unwholesome service. The 
blood of infected monkeys has also been shown to 
contain a virus capable of infecting a healthy subject 
through the unabraded skin; a costly bit of informa- 
tion for which three workers at the International 
Health Board’s laboratory in West Africa—Stokes, 
Young, and Noguchi—undoubtedly paid with their 
lives. 





Antilarval Measures in Malaria—The work of the 
Italian Government in coGperation with the Inter- 
national Health Board in demonstrating the possi- 
bility of accomplishing absolute control of malaria 
by larvicidal measures alone is of inestimable con- 
solation to those entomologically minded public health 
workers who have battled for the importance of in- 
sect control rather than carrier control in antimalarial 
endeavors. By controlling the anophelines surround- 
ing two towns, these workers were able to convert 
veritable pest holes of malaria into summer resorts 
and nationally recognized health centers in the course 
of two years. On the other hand, intensive treatment 
with quinin in another town where the mosquitoes 
were not controlled failed to check the disease; in 
fact, the rate actually increased. It was also observed 
with considerable satisfaction that in districts where 
antilarval measures were being used, treatment by 
quinin was far more effective, explained, no doubt, by 
the relative freedom from reinfection in these areas.— 
Stanley Freeborn, M. D., University of California. 
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News Items, May 1930 


Narcotic Warning—FYor many years the directory 
published by the Board of Medical Examiners of the 
State of California has carried very definite informa- 
tion regarding narcotic regulations, both state and 
federal; also a copy of the Medical Practice Act. De- 
spite numerous warnings, investigation reports show 
that some duly licensed physicians and surgeons in 
California are allowing their sympathies to run away 
with their better judgment by writing prescriptions 
for narcotic addicts, in violation of the law. As re- 
lated in prior warnings, this constitutes a violation 
of both the Medical Practice Act and the State Poison 
Law and is punishable. Any physician following this 
procedure may expect to be subject to arrest by the 
narcotic inspectors and also subject to a citation call- 
ing him before the Board of Medical Examiners to 
show cause why his license to practice in this state 
should not be revoked. Physicians are also warned 
to safeguard their narcotic prescriptions by writing 
in ink and, following the Roman numerals, the word 
representing the figure, cases having recently been 
discovered where a prescription written, say for four- 
teen quarter-grain tablets has been raised by prefix- 
ing two or three additional Roman numerals rep- 
resenting ten, so that the prescription reads, say 
thirty-four. Narcotic regulations are so embarrassing 
addicts and peddlers that innumerable instances of 
forged prescriptions are being uncovered. Again we 
reiterate Our prior warnings against any physician and 
surgeon having printed on his prescription blank his 
Harrison narcotic registration number, for this makes 
forgery easy for both the peddler and the addict. 


Authorized to slash red tape and put real “teeth” 
in the Federal Government's drive against the nar- 
cotic drug menace, Harry D. Smith was sworn in 
yesterday as Pacific Coast Supervisor of Federal Nar- 
cotic Enforcement. ... The office he holds is a newly 
created one with jurisdiction over California, Wash- 
ington, Oregon, Nevada, Montana, Idaho, Alaska, and 
Hawaii. ... The supervisor has sweeping powers, 
delegated by Commissioner of Prohibition and Nar- 
cotics J. M. Doran. With Smith on duty here, it will 
no longer be necessary for local officials to obtain 
authorization from Washington before making a 
move and this will eliminate delays which in the past 
frequently gave violators a chance to escape arrest. 
There will be no change in the narcotic personnel 
here, according to Smith. He praised Harry V. 
Williamson, chief of the local division, for his work 
in preparing the “Black Tony” Parmagini case (San 
Francisco Examiner, April 18, 1930). 


Initiative petitions are being prepared to place on 
the November ballot amendments to the Chiropractic 
Licensing Board Act that originally were proposed by 
Initiative ... (San Francisco Chronicle, March 12, 
1930). 


Mark L. Emerson, M.D., was recently appointed 
city health officer at Oakland, taking the office 
vacated by Charles R. Fancher, M. D., who resigned 
to become city commissioner of that city. 


Dr. F. P. Fuller, 523 West Sixth Street, is charged 
with failure to report all tuberculosis cases treated 
in his office, a violation of the Public Health Law, 
in a misdemeanor complaint issued by the district 
attorney yesterday (Los Angeles Times, March 16, 


1930). 
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Accused of violating the Public Health Law, Dr. 
F. P. Miller, 523 West Sixth Street, was named in a 
district attorney’s complaint issued today by Bonner 
Richardson, chief complaint deputy. The complaint, 
which was signed by Carl R. Williams, charges that 
Doctor Miller, a tuberculosis specialist, “in defiance 
of regulations persists in failing to report a majority 
of his cases in contagious stages of the disease” (Los 
Angeles Record, March 15, 1930). 


A bunco game in which several score of San Fran- 
cisco nurses were alleged to have been duped was 
disclosed by reported victims to the News today. 
Hundreds of dollars were lost through a fictitious 
hospital organization headed by a man posing as Dr. 
George Miller, it was charged. Detective Sergeant 
Thomas Curtis, investigating the operations of 
“Miller,” found that an office had been outfitted at 
112 Market Street. Clients were lured there by an 
advertisement. “Miller” interviewed applicants and is 
said to have secured from $10 up for purchase of 
uniforms and fare to the sanitarium, which he de- 
clared was near Watsonville. More than one hundred 
are said to have sought employment. . . . Investiga- 
tion discloses that “Miller” occupied the office for 
four days, then disappeared. He told women who paid 
fees to meet him last Sunday at the offices of a stage 
company and they would proceed to Watsonville. 
Though the nurses crowded the stage depot, “Miller” 
failed to appear... (San Francisco News, Febru 
ary 4, 1920). 


The case of Dr. Edwin L. Mott, charged with a 
misdemeanor, failure to report to the police that he 
had treated a patient suffering from a gunshot wound, 
was taken under advisement yesterday afternoon, 
following trial before Police Judge J. H. Crichton 
without a jury. ... Doctor Mott said on the stand 
he did not know the provisions of the law, which went 
into effect on August 15, last (Fresno Republican, 
April 8, 1930). i 

According to reports, Nell E. Anderson, licensed 
cosmetologist who was advertising plastic surgery, 
pleaded guilty in the courts of Los Angeles on April 1 
to a charge of violation of the Medical Practice Act 
and was sentenced to serve 180 days in the city jail, 
suspended for six months and defendant placed on 
probation. 


Dr. Francis James Bold, Whittier physician, yester 
day was cited for the second time to appear before 
ithe State Board of Medical Examiners to answer 
charges of unprofessional conduct, growing out of the 
alleged performing of an illegal operation. The hear- 
ing was set for July 8 in San Francisco (Los Angeles 
Illustrated Daily News, April 1, 1930). (Previous entry, 
April 1930.) 


Marie Caron, midwife, whose license was revoked 
by the Board of Medical Examiners July 17, 1929, 
is reported to have withdrawn her appeal from the 
recent Los Angeles conviction on a charge of prac- 
ticing medicine on a midwife license and is now serv- 
ing a six months’ jail sentence, 


Dr. Motoharu Chono of Japan took the State Medi- 
cal Board examinations four times and failed each 
time. Wishing to practice in California, he went to 
Nevada, where he says he got a license on which he 
sought reciprocity when he returned several months 
ago to Florin. Today another chapter is being writ- 
ten in Chono’s efforts to practice medicine among 
his countrymen. He is being tried in the Justice 
Court at Elk Grove on the charge of practicing medi- 
cine without a license ... (Sacramento Bee, April 9, 


1930). 





Investigation reports show that Armando Domin- 
guez, a persistent violator of the Medical Practice Act 
in San Bernardino County, was again arrested on 
April 1 on a charge of violation of the Medical Prac- 


tice Act. (Previous entries, October and November 
1929.) 
Dr. I. S. Egan, who has been employed for some 


time in the Weimar Joint Sanatorium as a physician, 


was arrested Monday on complaint of J. W. David- 
son, special agent of the Board of Medical Exam- 
iners of the State of California, and F. J. O'Farrell, 


narcotic inspector of the State Division of Nar- 
cotic Enforcement, Department of Penology, on two 
charges. Pleaded guilty to both charges. The 
judgment of the court was that he pay a fine of $100 
on each count and, in licu of a fine, be imprisoned 
for sixty days in the county jail. The court then sus- 
pended both fine and prison sentence until the first 
of April to allow Egan the opportunity of leaving 


the state (Colfax Record, March 28, 1930). 

Dr. Glen G. English, thirty-two, of 1053) Edin 
borough Avenue, arrested early yesterday after a 
scuffle in which he was said to have attempted to 


choke the officer, yesterday afternoon was named in 
a drunk-driving complaint issued by Deputy Dis 
trict Attorney Bonner Richardson. He was taken 


to Dickey & Cass Hospital in Hollywood, where 
physicians declared he was under the influence of 
liquor (Los Angeles Illustrated Daily News, 


March 15, 1930). 


Dr. St. Louis Estes, the man who started a not 
inconsiderable portion of the population of the United 
States to chewing on cabbages, gnawing carrots and 
nibbling le‘tuce, was yesterday sued for $500,000 ali- 
mony by Mrs. Clara Estes, who says she is his first 
wife and the mother of his three legitimate chil- 
dren. Mrs. Estes’ complaint charges that she and 
the dentist expert lived happily in Chicago until 1922, 
at which time Doctor Moraine entered their lives. : 
Doctor Estes first sprang into the public eye eight 
years ago, when he asserted any bald man could grow 
hair on his head by sticking to a prescribed diet. 
Later in his lectures he extended the list of human 
ills to be cured by his raw vegetable diet and said 
it was a mistake for any man to die before attaining 


an age of 125 years. In San Francisco last year 
Doctor Estes became embroiled in difficulties with 
the State Board of Medical Examiners. It was 


charged that, although Doctor 
dentist, he was not a physician or surgeon and that 
this fact was not made clear in his advertisements 
with which he attracted throngs to his lectures. ‘ 
The charge against Doctor Estes was dismissed in 
the Superior Court and he immediately retaliated with 
a $500,000 civil action against those responsible for 
his arrest. This suit has never come to trial. 
Estes now makes his home in Los Angeles 
Francisco Chronicle, February 4, 1930). 


estes was a licensed 


Doctor 
(San 


Reports relate that Lucille Francis, licensed cosme- 
tologist, who was advertising “surgery face lift,’ 
pleaded guilty on March 28 in the courts of Los 
Angeles on a charge of violation of the Medical Prac- 
tice Act and was sentenced to pay a fine of $100 or 
serve twenty-five days in the city jail, sentence sus- 
pended for two years. 


Dr. J. G. Ham of San Bernardino, who pleaded 
guilty to a charge of conspiracy to perform an illegal 
operation, was sentenced to two years in the county 
jail today by Superior Judge Charles L. Allison as a 
condition of probation given the defendant. The court 
characterized the case as a “very difficult matter for 
me” and continued in addressing the defendant, 
“When you are sober and in your right mind, appar- 
ently there is little danger of your doing wrong, but 
when you are drinking or under the influence of in- 
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toxicants, your sense of moral responsibility appears 
greatly weakened.” Doctor Ham may at the expira- 
tion of one year of his term apply for modification of 
the jail sentence, the court said, but the first year 
must be served before modification application will 
be considered ... (San Bernai ino Telegram, April 5, 
1930). James G. Ham’s license to practice as a phy- 
sician and surgeon in California was revoked Octo- 
ber 18, 1928, having been found guilty of habitual 
intemperance. (Previous entries, May, August, and 
September 1926; December 1928.) 


Maurice LeBelle, advertising Chirothesian treat- 
ment in Los Angeles, was found guilty on April 10 
in the courts of Los Angeles on a charge of violation 
of the Medical Practice Act, according to investiga 
tion reports. 


“Dr.” Arthur C. McCowan, who jumped bail in 
Oakland recently after his arrest for violation of the 
State Medical Practice Act, has been identified as 
Arthur E. Webb, former convict in two federal peni 
tentiaries. ... Webb, who posed as Doctor McCowan, 
a physician, in Oakland, fled California while at 
liberty on bail after his arrest as a bogus doctor and 
since then has been arrested in Portland on a theft 
charge. ... The real Doctor McCowan (McCown) 
is a physician living near Portland, whose credentials 
were stolen in a house burglary. Medical officials 
also charge that Webb posed as a doctor in Alaska 
and has served terms in McNeil and Leavenworth 
penitentiaries (San Francisco Call-Bulletin, March 8, 
1930). Information recently received from the Oregon 
Board of Medical Examiners relates that the investi- 
gator for said board had obtained from this impostor 
the medical credentials found on his person at the 
time of arrest and had returned same to the bona 
fide Arthur C. McCown, well-known practitioner of 
Houlton, Oregon. 


According to reports, Mrs. Versa I. McKinney was 
arrested in Los Angeles on March 27 on a charge 
of alleged abortion and committed to jail in default 
of $250 bail. 


Rudolph R. Pohlman, advertised himself as a 
scientific health expert, and holding a diploma or 
certificate from the “Health Center Institute of Drug 
less Healing,’ was reported to have pleaded guilty 
to a violation of the Medical Practice Act in Santa 
Monica on April 3 and sentenced to pay a fine of 
$100, which sentence was suspended and defendant 
placed on probation for two years. 


Opening a determined drive against narcotic users 
and peddlers, state and city narcotic officers last night 
cooperated in sweeping raids in which five persons, 
of whom three were physicians, were arrested. Dr. 
Samuel Cotterell, forty-five, of 2502 South Central 
Avenue, Dr. Walter W. Hopkins, forty-seven, of 4018 
South Central Avenue, and Benjamin Colly, twenty- 
nine, proprietor of a pharmacy at Twenty-fifth Street 
and Central Avenue, all negroes and said to comprise 
an active narcotic ring, were taken in one raid. Doctor 
Clayton Allen and his wife, Mrs. Zula Allen, were 
arrested at their home, 1806 West Vernon Avenue in 
a second raid and were charged with violation of the 
State Poison Act, a felony. A quantity of narcotics 
was confiscated (Los Angeles Illustrated Daily News, 
January 31, 1930). 


Thomas R. Hart, former deputy district attorney; 
Elon G. Galusha and Dr. Noah L. Weiner yesterday 
were acquitted by Superior Judge Wood of a charge 
of conspiracy to commit extortion of $5,000 from Fred 
Reed, inventor and operator of a Hollywood Sani- 
tarium. The three were asserted to have plotted to 
get $5000 from Reed in a threat to cause his prose- 
cution on a charge of violating the Medical Practice 
Act... (Los Angeles Times, December 3, 1929). 


